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ABSTRACT
X
MU L T I D I SCIPLI NA RY HEALTH CARE TEAM PARTICIPATION:
THE DESIGN OF AN INSTRUCTIONAL UNIT 
FOR USE IN BA CCALAUREATE  NURSING PROGRAMS
by
Heather Kathl een  Krohn
The mul ti d i s c i p l i n a r y  team is viewed by many educators and 
health pr actitione rs as one feasible approach to p r o b l e m ­
solving in the delivery of health care services. The
\
purpose of this study was to identify from the literature, 
the priorities which would need to be addressed in the 
design of a cu rriculum which would prepare baccalaureat e 
nursing students to participate in m u l tidisci pl inary team 
activities. A curriculum was then created for use within an 
integrated nu rs ing program for baccal aur eate students. The 
curriculum design presented f o c u s e s ’on: (a) a variety of
learning act ivit ie s which encoOTSge nursing students to 
actively explore the occupation al roles of other health 
disciplines, (b) a clinical compone nt which encourages  
students to evaluate personal att itudes toward the 
multid i s c i p l i n a r y  team approach; (c) the significance of 
interdisc ip linary cotif lie t , and (d) the significance of 
designing an instructional package wh ic h is appropria te  for 
use within an established, integrated, nursing program. The
iv
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complete curriculum package is included as an appe ndix 
the thesis. The thesis serves to justify the curric ulum  
structure and content. Indications for the use of the 
curriculum are included in the thesis.
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 ̂ Chapter I
Introduction
In today's society, the provisi on of health care 
services is shared by a large ^n um ber of occupa tional groups.
•v>
Professionals* join together In inter discip li nary activi tie s 
in a variety of health care settings. The multid i s c i p l i n a r y  
health team is viewed by many educators and p r a ct it ioners as 
one feasible ap proach to health care delivery. In response
c
to the incre asing popularity of this team ap pr o a c h  to health 
care delivery, nurse educators are being c h allen ge d to 
determine ways o.f-addressing this practice focus within 
current nursing  programs.
Purpose
The purpose of this thesis is to review the literature 
and su bsequentl y identify the ma in  priorities of a 
cu rriculum design which would prepare nurses for 
pa rt ic ipatio n In m u l t i d i s c i p l i n a r y  health team activities.I
The second comp on ent of the study involves the design and 
j u stif ic ation of an Instructional unit which addresse s these 
priorities.
Two main research questions serve as a focus for a 
review of the literature. To what extent does the content 
of current b a c c a l a u r e a t S  nursi ng programs address the 
concept of the m u l t i d i s c i p l i n a r y  health team appro ach ? Uhat
1




c ur riculum  design priorities should ,be met when creating an
^instructional unit which prepares baccalau re ate nursing
i ‘
{ students for parti ci patio n in "multidisplplinary health team/( activities? - ,
\ ‘ ^  ^! .The thesis framework is divided into two major sections.
The thesis body is separated into four chapters. The
1
^ c o m p l e t e  instructi onal unit is separated from the thesis as
S  i
s^the sole com ponent  of the thesis appendix. To avoid 
excessive repeti tion <Sf information, sections of curricul um 
content are not included in the main body of the thesis.
* The ins tructional unit as an appendix, contains a separate 
reference list and selected bibliography.
T
^ TJie first chapter of the thesis outlines the pyrpose of 
the study, three pertinent definitions, and three basic 
assumptions.
The second chapter contains a dis cussi on  of information 
summarized from the literature review. Each of the four 
cu rriculum desi gn priorities is listed, followed by a 
di sc ussi on  of the supporting data. >
The third chapter begins with a brief overview of the
V , '
c u rric ul um framework  and content of the teaching package. 
This  is followed by a ju stifi c a t i o n  of the cu rriculum r 
prereq uis ites, goals and objectives, -concepts', 
t e a ch in g/learn in g activities, and"t he evalua tio n methods.
In the fourth chapter, s o m e ‘conc luding  statements, are 
Included reg arding the general thesis findings. Some
• ' !
■ \  *
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\
proposals are expressed upon-the basis o f .these findings, 
possible Implications for nu rsing ed ucati on  and
Brief def initions of three terms are included to» /
establish a base for di scussion in subseque nt chapters. The 
terms discussed ate (a) health professional, (b)
in ter disci pl inary collaboration, and (c) m u l t i d i s c i p l i n a r y
\
health team.
L. Y. Kelly defined a profes sio n as “a body of 
Individuals vo lu ntarily  subordi nating themselves to a 
standard of social moral ity more exacting than that of the 
community in general" ( p . 187). Austin (1978) defined 
professional  e d u ca ti on as society's method of ce rti fyi ng to- 
the public that one has been formally prepared to practice 
one's\chose n occupation. These two broad views of 
professiona l status compl ement the part ic ular use of the 
term of health pro fessional  w ithin.t hi s thesis.
In the field of nursing, much debate has ensued as to 
the type and amou nt of nursing education which  qualifies one 
to be referred to as a pro fessional. Wit hi n this thesis, 
the use of the term pro fessional  is not meant to imply a 
specific level of educ at ion within any health related 
occupation. The terms of profession, discipline, and
Finally, possible limitations of the cu rriculum
%
, \design abe' outlined.
Def tlons
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oc cup ation are used interchangeably. Similarly, the terms 
of health provider, health professional, and 
mu lt id i s c i p l i n a r y  health team member may also be viewed as 
synonymous by the reader.
In the context of this thesis, a health professional is 
a broad terra used to describe any individual who (a) has
completed a planned program of formal study which includes
L-conte nt from the'health sciences, (b) provides some health 
related service to the community, and (c) is a member of a 
socially recognized occupa tional group.
As with the term of health professional,
int er di scipli na ry co lla bor ation is also used in a broad
context within this thesis. Langford (1981) defines 
S'
co llabo ration as an interaction "characteriz ed by activities
V ✓
directed toward an agreed upon goal.? by two or more persons 
among who^n exists a norm of equity and mutual recognition of 
co m p l em entarit y of their knowledge and abilit ies" (p. 94). 
Torres and Stanton (1982) defined collab o r a t i o n  as " a joint 
effort for the purpose of creating change toward a mutually 
desired goal" (p. 127). Langford (1981) and Torre s and- 
Stan ton  (1982) used their definitions largely to refer to . 
co l l a b o r a t i o n  within the nursing profession. W i thin the . 
conte xt of this thesis, Interd isciplina ry collabo r a t i o n  adds 
a oc cupa ti on al dlmenslf£' in that l*t occurs betw een two or
more ind ividuals from differing occupation al  groups, rather
^  *than within  one discipline.
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The mul ti d i s c i p l i n a r y  healt h team is viewed as one 
communication structure in which int erd isciplinary 
co lla boratio n may take place. The mult idisc ip linary health 
team, as defined with in the context of this thesis, draws 
from the above definitions of health professiona-1 and 
..interdisciplinary collaboration. In brief, the
iltidisciplinary team may be defined 'as a he terogeneo us 
grooip of healt h .related professionals, who join in a 
collective effort to bring about change jwith in the health 
care delivery system. /
' SAssump tions
To conclude this chapter, three assumptions regard ing the 
thesis topic are included. Thes e ass umptions are related to 
(a) the app li cation  of -the multid i s c i p l i n a r y  team approach
within the health care setting, (b) the specific choice of a
« , •b a c c a l a u r e a t e - l e v e l -cu rriculum plan, and (c) the influence
of engender \on m u l t i d i sc iplinar y communication.
One general assumpti on oust be stated regar ding the 
multiple uses of the m u l t i d i s c i p l i n a r y  team w i th in the 
health care setting. The a u thor  does not wish to imply that 
the m u l t i d i s c i p l i n a r y  team appr oa ch should be im plemented in 
adl health  care settings or for all types of p r o b l e m ­
solving tasks. ft is therefore assumed th£t many health 
care problems may be solved by using the resources of one 
profession, and that certa in situations may make the use of
•<—
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the whole team economic al ly wasteful.
In select ing  the baccala ure ate level of nursing 
education to address m u lti di sciplin ar y team involvement, the 
author does not wish to imply that graduates of other types 
of nursing programs would benefit any less from exposure to 
this topic area. It is assumed that many types of nursing 
graduates pa rticipate  in health teams. The baccalaureat e 
l e v e l w a s  chosen from one of a number of nursing programs 
for which the author could produce a detailed Instructional 
plan. The decision to target the bacca la ureate- le vel of 
instruction was made before the literatu re search and review 
began. ^
Finally, wi/fh respect .to the influence of gender on 
int erdis ci plinary  communication, the author makes one 
specific assumptiaii as a base for discussion. Much research 
has been done o p r t p e  subject of submis sive and dominant role 
behaviour by ma'T^s and females in relation to the group 
process. Many authors such as En gs tr om (1986), Haas and 
Shaffir (1981), and Mason (1985) studied the Influence of 
gender on n u r s e -physi ci an collaboration. However, for the 
purpose of thesis, it is assumed that be hav ioura l conf-llcts . 
existing within m u l ti discip li nary health teams result from a 
variety of pr of es siona l and individual differences, rather 
than gender dif ferences. Therefore, gend er relationships 
within m u l t i d i s c i p l i n a r y  teams are not discussed.
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
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Chapter II 
L it erature  Review ^
A review of the literature was conducted to seek answers 
to the research questions which are listed in the .preceeding 
chapter. Informa tion was also requested from various 
nursing org anizations, as well as as soc iatio ns affiliated 
with other health disciplines. Ed ucational and government 
bodies were also contacted.
The literature search and the add ition al  contacts did 
not produce info rmation regarding any bac calaure at e nursing 
program which specifically addresses the topic of 
mu lt id i s c i p l i n a r y  heal th team part ic ipation as a specific 
unit of study. However, the investigatitfh of this topic
area did lead the autho r to form one general conclusion. It
appears that growi ng support exists in the healt h care 
literature for the view that bacca la ureate nursing programs'
should provide students with more del ib er ate learning
opportunities to partic ip ate in team a c t i v i t i e s  with members 
of other health disciplines.
This chapte r outli nes the four main cur ricu lu m design 
priorities id entified from the literature. Each identified 
priority is a c c o m pa ni ed by a- disc us sion of the sup porting 
literature.
Within a bacca l a u X e a t e  nursing program, the design of a 
curr i c u l u m  package whi ch fpcuses on the m u l tid is ciplina ry
/
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health team approach should address the following 
priorities: (a) A variety of learning acti vitie s should be
included which encourage students to activ e l y  explore the 
occupational roles of other health disciplines, (b) students 
should be provided with clini cal opportunities to evaluate 
personal attitudes regarding the potential benefits of 
p a rtic ip ation in collabo ra tive team activities, (vC) some 
content should focus on the significance_of
mult id iscipli na ry group communi cation and interdis cipli na ry 
conflict, and (d) the structural framework and content 
should be appropriate for use within an established, 
integrated curriculum.
Cognitive Explor ation  of D i f fe ri ng Occupation al Roles
At the present time, the College of Nurses of Ontario is 
working to define a scope of practice for nurses. In an 
article titled “Draft Scopes of Practice Devel oped," the
 College (1986) stated that inherent in the n ursin g role is
the ability to work with other members of the hea lth team to 
coor di nate the provision  of health services. Similarly, in 
a 1985 document titled “ Gui delines For Ethical Be haviour in 
Nursing," the College supported the belief that nurses have 
an ethical r espons ib ility to collabor ate with other health 
care providers, in the course of provi ding n ursing care.
This view of the nursi ng role is supported by other  nursing 
legis la tive bodies in Canada.
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
As a collec tiv e voice for nurses in Canada, the Canadian 
Nurses A ssociat io n (1982) publi shed a discussion paper which 
noted that in the period betw een 1950 and 1980, the trend 
toward p r o vidin g care wi thi n a m ultidis ci plinary  health team 
setting signified one of the major changes within  the 
nur sing profession. Nurses began pra cticing more frequentlyi
witlhvQther health professionals, rather than wor king 
pr imarily wJ'th oxher^trtrfses. The estab lis hed practice 
standards for registered nurses were modified by the College 
of Nurses of On ta rio to address a mu ltidi s c i p l i n a r y  team 
f o c u s .
These nur sing pe rformance standards outline the 
res po ns ibilit ie s of registrants in On ta rio and to some 
extent, affect  the development  of curri cul um content within 
nur sing programs. Bac calau re ate nursing programs in Ontario 
come under the Ac cred it ation Committee of the Ontari o Region 
of the Ca nadia n Associatio n of Unive r s i t y  School s of Nursing 
(ORCAUSN). The standards for nurs i n g  edu ca ti on est ab lished 
by ORCAUS N must be compatible w ith the College of Nu rses of 
On tar io pr actice standards.
An ac cr e d i t e d  edu ca tional pr og ra m in Ontario which leads 
to a b a c c al aurea te  degree in nursing, must include within 
its curriculum, learnin g co nt e n t  related to the practice 
standards. At this point, one might wonder  to what extent 
current bacc a l a u r e a t e  nu rsing programs address the follow ing 
pe rform an ce  standard ado pted by the College of Nurses of




Ontario (1987). This standard states that while 
partici pa ting as a member of the health team, the registered 
nurse:
1. co llaborates with other members of the health team 
in plann in g/ p r o v i s i o n  of care;
2. coo rdinates nursing care with other aspects of
ehealth care;
3. refers and reports pe rti nen t information to other 
members of the health care team (p. 9).
Most nursing educators would likely agree that in the 
course of their clinical preparation, nursing students 
inevitably exp erience some- degree of exposure to 
m u l t i d i s c i p l i n a r y  healtft^ eam activi ties.  However, the 
depth of u n d e rs tandin g of occu pational roles which students 
acquire as a result  of this incidental exposure is 
deba t a b l e .
A num ber of nur sing scholars support the po sit ion that 
for nurses to collabora te e ff ective ly  in a mul t i d i s c i p l i n a r y 
team setting, they must have a clear u n d e r s t a n d i n g  of the 
di ffering pr of essiona l roles of group members. In 1971, 
Le lninger exp resse d concern that nu rs ing students, as well 
as students of other health discipl in es were able to 
complete an extensive, pr of essiona l educa ti on program 
w it hout learning  much about the practices of other health
professions.
0 '
Similarly, Chartier, Pronc^ost, "Malavoy, and Jinchere au
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
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(1984) noted that in the past, the aim of professional 
ed uca tion programs was to provide the student with the 
opportunity to acquire only the skills, knowledge and values 
necessary for the practice of one's chosen health 
discipline. In a g r eem en t with Leinlnger (1971), Chartier et 
al (1984) co ntinued to express the need for curriculum 
reform for the health profession s whlch_would' place a . 
greater emphasis on the int erdisci pl inary dimension of_ 
health service provision.
Cohen (1981) concluded that as a result of 'their 
professional soc ia lizati on  nursing students may be 
influenced to adopt the stereotypes which many nurses share 
regarding the occupat ional roles of other health 
professions. These stereotypes may not represent an 
accurate, up-to-date, and positive picture of various 
.professions in the health care field.
' In addition to the differen ces in profes siona l 
soc ial ization  among health occupations, each individual 
brings to the m u l t i d i sc ip linary  team setting, personal 
values based on life experiences, cultural background, age 
and other factors (Smith, 1986). Uhen the members of a 
mu ltid i s c i p l i n a r y  team with dif fe rin g - p e r s o n a l  backgrounds 
also lack essential knowledge of one another's professional 
scopes of practice, the potential for team success seems 
less than ideal.
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curriculum should produce graduates who are capable of 
promoting the health of clients through collabo ration within 
multid i s c i p l i n a r y  health teams. Furthermore, she believed 
that this form of communica tion is necessary, in order for 
nurses to best meet client health needs. A graduate's 
ability to meet this ex pec tatio n may depend to some extent, 
on the individual n u r s e ' s  knowledge of the types of 
assistance that diffe rent team members may be able to 
provide.
In reporting the results of a province-wi de survey, 
Norton (1983) reported that a cro ss -sectio n of heal th care 
providers and consumers in On t a r i o  expressed the belief that 
a lack of co ntinuity exists in the provision  of health care 
to clients due to an ineffective health team approach. In 
his assessmen t of the survey results, Norto n also stated 
that in order for nurses and other health  care providers to 
ensure a high level of continu ity in health care service, 
they must possess the ability to refer clients appropriately  
to colleague s with in the team. A p p r o p r i a t e ' r e f e r r a l  of 
clients to col leagues requires one to have an accurate 
awareness of the knowledge, skills and practice expectations 
of various health team members.
The onus is upon educators to explore alternate 
curriculum routes which may assist students of the health 
profe ss ions to graduat e with a greater compreh en sion of 
related occu p a t i o n a l  roles (Norton, 1983). In relation to
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
Norton's comments, Flemming (1983), L. Y. Kelly (1985), and 
Le ininger (1971) expressed the view that health consumers 
have the right to expect a high quality of care from 
mu lt id iscipl in ary health teams. Health care consumers are 
assertively pres su ring health pr ofe ssion als to be more 
accountable and correct in their dealings with individual 
-clients (Flemming, 1983).
To meet consumer demands for high quality care, health 
teams in ‘various care settings need to identify ways in 
which the col lective use of individual skills and expertise 
can be maximized  for the client's benefit. This may be 
partially accomp li shed through an improvemen t in the mutual 
u n d erstand in g of oc cu pational~£ oles.
A variety of learning activi ties should be included"“in 
nursing curri cul a whic h enc ourage students to actively * 
explore the occupatio nal roles of others with whom they 
practice in the clinical setting (Chartler et al, 1984; 
Leininger, 1971; I. M. King, 1986). This particular call 
for curri cul um reform appeared as a recu rrent theme in the 
health care literature. Therefore, this identified 
cu rri culum priorit y contri buted  s i gn ificant ly  to the design 
of the Instructional unit which is contained in the appendi x 
of this thesis. With in the cu rr icu lum package, learning 
opportunit ie s are included whic h are designed to encou rag e 
nursing students to acquire knowledge about the roles of 
other health occupations.
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Af fective Education through Clinical Practice
Phillips (1979) stated that within the health care 
system, the affective dim ension of learning is concerned 
with how health care p r o fess io nals feel about one another.
The literature search revealed that a number of authors 
shared the view that students of the health care professions 
should be provided with learning opportunities which bring 
about a conscious awarene ss of their attitudes toward the 
potential, pr ofessiona l contr ib ution s of other health 
providers. Furthermore, these authors concluded that this
r
’"'personal attitude awareness is necessary for nurses and
other healt h profes sionals  to collaborate e f f e c ti vely within 
the mult id i s c i p l i n a r y  team setting.
Langford (1981) e mp hasized  that in past years the 
professional education of nurses has not pr ed isposed  
students to view inte rd i s c i p l i n a r y  col la boratio n as a common 
activity associated with the nursing role. Subsequently, 
the actual practice of nursi ng in the heal th care setting /_
has not traditio nally sup ported nurses who ad v o c a t e d  the 
potential value of purpos eful involvement in 
m u l t i d i s c i p l i n a r y  team activities.
In order to address the present trends toward nursing f  • 
involvement in m u l t i d i s c i p l i n a r y  health teams, nursin g 
educators are ex a m i n i n g  the role of p r o f es si onal education  
in p r e paring  nurses to be effectiv e col labo rators  within 
this team approach. In a d d r e s s i n g  this area of curriculum
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reform, Le ining er  (1971) stressed the Importance of a
program whic h would allow nu rsing students to work in direct
* <
contact with other types of health care workers in the 
clinical setting. She stated that a curriculum which placed 
students in direct contact with other health dis ciplines 
would encour age students to develop attitudes .toward other
Among many authors, L. Y. Kelly stressed that the 
m u l t i d i sc ip linary  team appro ach is underutilized by health 
professionals', partly due to their lack of past exp erience 
with it. The curricula of many schools of the health 
professions lack an essential clinical practice component 
which students with delibe rate observati on and
participation in m u l t i d i sc iplinar y activities (Chartier et 
al, 19 84; Chenevert, 1985; L. Y. Kelljr, 1985; Langford,
1981). These authors further agreed tljat it is this lack of 
practice together during pr of es sional  educ.ation which
in their a b i li ti es to commun icate suc cessfully  with those
health oc cu p a t i o n  programs with a narrow view of the health 
care system resulting from a course of study which is 
un i d i sc iplinar y in its focus (Luke & Boss, 1983).
In response to numerous authors whose views paralleled  
those of Luke and Boss (1983) ,^the instructional  unit 
includes a clini cal compon ent Involving student
W
profes sio nal roles based on personal experience.
results in a health care system where individuals are inept
outside their chosen profession. Students graduate from
V
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
p'articipat'froa^'ln m u l t i d i s ci plinary  team activities. The 
student's w ri tten analysis of rhis clinical experience is
considered as a important tool for^ e v a /Iua11 ng student 
ac hie vement of many of the learning objectives.
O-
M u l t i d i s c i p l i n a r y  Team Conflict
The d evelop me nt of some degree of interpersonal conflict 
appears -inevitable when health pro fessionals join together
■v
in mu l t i d i s c i p l i n a r y  team'activities.. Any curriculum which 
attempts to prepare students for pa rt icipation in 
m u l t i d i sc ip linary  team activities should include wit hin its 
conteht an exp lo ration of some of the causes and effects of 
i nt er disciplinar y conflict on team productivi ty (Brunning & 
Huffington, 1985; Jacobson, 1974; Langford, 1981; Walton, 
1984).
\
This con clusi on  was also reached by Chartier et al
(1984) and Tanner and Soulary (1972) following their
research into the benefits of student involvement in health
team activities. Chartier et al (1984) reported on an
Aexperimental project- which involved u n d ergradu at e students
of nursing', social work, and psyc ho logy at the Uni ve r s i t y  of
Sherbrooke, Quebec.. Ac cor ding to their research findings,
Interd'iVj:iplinary team involvement proved to be a valuable
learning expe ri ence for the students for three main reasons.
The students gained an a p p r e c i a t i o n  for the con flicts which
may arise as a result of int er di sc iplin ar y col la boratio n
A
*
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efforts. Secondly, this experi ment in interdisci^linaj 
learning enco uraged students to confront the values held v 
within their chosen profession and to further identify with 
its characteristics. Finally, in recognizing the 
charact eri stics of their chosen profession, students were 
able to discover the prof ess iaaaJ^^oinpetencies of other' 
students within the team.
Similarly, Tann er  and Soulary (1972) reached the
con clusion that student involvement in multid i s c i p l i n a r y
✓
team activities proved to be a valuable learn ing experience. 
At the 'University of Miami, teams composed of students from 
nursing, medicine, and social work provided ass essme nt  and 
counse lli ng wit hin a famJLly clinic setting. Tann er and 
Soulary reached the con clusion that students of the health 
pro fessions should be exposed to the realities of 
•interdisciplinary group activ ities in order to prepare them 
for pro fessional practice. In this experiment, students 
gained insight into the conflicts which commonly arise when 
professionals with differing areas of knowledge, 
pro fessional values, and practice Orientations join together 
to achieve a common goal.
The litera ture search lead the aut hor to the discovery 
of other researc h studies related"~to m u ltidi sc iplinar y team 
functioning w i thin the health care setting. However, with 
the exception  of the experimenta l designs by Chartier et al 
(1984) and Tann er and Soulary (1972), other resea rch studies
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in this topic area pertained to teams of pract icing health 
pr ofe ssional s rather than undergraduate studeru^s.
Brunning and Huff ingtou (1985) carried out a workshop 
for various health professionals in which pa rt icipation  in a 
mock inter di sciplin ar y team meeting was required. Follow-up 
q ues tionnai res completed by the participants  revealed that 
many pexteived themselves as pr ofe ssionally  superior to 
other group members. Brunning and Buffington  proposed that 
potential ba rrie rs •'to effective team c o m mu ni cation  are a
S
threat to health team productivity, because health
pro fe ss ionals  generally lack an underst an ding of the roles ■
and profess ional co mpe ten cies of other group members. \
In his study of m u l t i d i sci pl inary health teams, Walton -
(1984) concluded that the five major differences among
health pr ofessiona ls lead to conflicts in co mmunica tion
within these teams. They were identified as (a) differences
\
in factual knowledge, (b) dif ferences in pr ofessional goals 
and objectives, (c) variations in methods used for problem 
solving, (d) dissimil ar ities in occupatio nal values and 
ethics, and (e) difference s in professio nal resources.
Walton summarized his findings by stating that if health 
professionals are edu cation al ly prepared to anti cipate the
* j
conflicts result ing from these oc cup ational differences, an 
improvement in the collab orati ve effect within
*
•multidisciplinary teams may result.
t
Jacobson (1974) theorized that reg ardless of their good
*  s
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intentions, health providers who lack essential experience
in m u l t i d i sc iplinar y team ac tiv ities  will inevitably
/
en counter unexpected levels of conflict during their initial 
exposure to this type of group approach. Ja co bson concluded 
that pr ofess ionals who learn to anticipate confli ct as a 
normal occ urrence in mu lt id i s c i p l i n a r y  co mm unication will be 
more resour ceful  in dealing positively and c r ea ti vely with 
it.
Margolis 'and Fiorelli (1984) and Langford (1981)
concluded that for successful communication to occur between
—  v
members of a health care team, participants must demonstr ate -
a w illingn es s to interact, and a conscious effor t to
understand each other's points of view. /'Darling and Ogg
(1984) also concluded that when members perce ive a minimal
level of threat and a low potential for rejection by peers,
the inter discip li nary approach  can Increase Individual 
*
e n th usiasm  toward team goal achievement.
However,'^^acobson ( 1974) cautioned that when hea lth care
teams assem ble fon the first time, discussion is often
marked b.y enth usias m and the mutually expressed desire to
a cc om p l i s h  an interd isc iplin ary task. This initial,
positive behaviour of the group, may lead some inexperien ced
pa rticipant s to believe that team conflicts will not occur.
When co nflict does inevitably occur at some point  in the 
• -
•problem-solving process, the group's focus may shift away 
from tlie work task and toward the resolution of ex isting
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interpersonal conflicts. A number of authors supported 
JocobS'O'n's opinion that m u l t i d i s cip li nary team effectiveness 
is directly related to the ability of team members to 
anticipate conflict and deal with it promptly and creatively 
in the process "of group discussions.
In summary, the two studies by Chartier et al (1984) and 
Tanner and Soulary (1972) yielded evidence that nursing 
students may benefit from early exposure to 
m u l t i d i s c i p l i n a r y  team activities in relation to the 
enhan cem ent of professional identity, and collabor ative 
skills. In contrast, other researchers -such as Brunning and 
Huffi ngt on (1985), Indicated that health prof essionals  who 
lack experience In m u ltid is ciplina ry  team participation, 
often en counter difficulties i'n their ability to commu nicate 
effect ive ly with in the team. Among other writers, Walton
(1984) co ncl ud ed  that If health pro fessionals are 
e d uc ationa ll y prepared to deal with the conflicts resulting 
from rec ognized Interpr ofessio nal differences, improvement 
in m u l t i d i s c i p l i n a r y  collaboration may- result.
This research  into mu l t i d i s c i p l i n a r y  team c o mm un icatio n 
largely influenced the choice of content for the 
instruc tio nal unit. The Importance of mutual profes sional 
respect is explor ed in the cur ri culum  content. Secondly, 
lesson cont ent  and specific le arning activiti es are Included 
to address the issue of i n t e r d i scipl in ary conflict.
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Implications for Unit Dea-t-gn within an Integrated Curriculum
The first three curriculu m priorities identified from 
the literature served as a guide for the author in *
determining the selection of content and the design of some
r.
Selearning activities, such as the inclusion of a specific 
clinical component. In tfye process of .completing the review 
of the literature, it was noted that some nursi ng authors 
stressed the importance of selecting an ins tructional plan 
which is suitable for adaptation withi n an established, 
integrated, four-year curriculum. This fourth identified 
priority assisted the author in det ermining the structural 
frame wor k for the learning package.
During the past several decades, the design of cursing 
curri cul a has evolv ed away from a blocked structure, and 
toward curricula in which Instructional content is 
integrated around broad learning themes (Peterson, 1983). 
Altho ugh  L. Y. ^elly (1985) noted th^t Integrated nursing 
programs are not universal, this type of cu rri cul ar 
structure Is be co min g very common at the ba ccalaur eate 
level.
Prior to the change toward integrated -curricula, nursin g 
students may have studied the topic of human stress 
ad aptation  as a contained and isolated unit within -a three 
or four- yea r program. In some integrated nur sin g programs 
however, students learn to apply the theories of stress 
a d ap tation  to a broad range of ages, disease processes, and
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( "life situations throughout the four-year period.
Bloom (1956) theorized that students are more likely to 
retain knowl edge which is organized and related to past 
exp erience and similar subject content. In contrast, Bljoom
connected to other areas of learning, is less likely to be 
retained by the student.
This gener al principle of learning is a sso ci ated with 
the design of integrated nursing curricula. Bloom (1956) 
stated that curriculum integrat ion is based upon the 
assu mp tion that every learnin g experience Is not entirely 
new to a student, and involves, some aspects of previous 
learning as well. An Integrated curriculum design  provides 
a holistic view of the knowledge, skills, and attitudes
The cur riculum package which is included in this thesis,
not to Imply that the conte nt of the in str uctional unit Is 
isolated and unrelated to other nursing concepts. The 
structural framework of the curriculum is speci fical ly  
designed for use in an Integrated nursing program. Students 
en terin g this course of study,, must have a basic 
co m p r e h e n s i o n  of theories and concepts related to group
m ~
communication, leadership, and systems. In an Int egrated 
c ur ri c u l u m  for baccal a u r e a t e  students, the study of group
suggested that course content which is Isolated and notSi
whl ch .tudent is expec ted to learn (Torres & Stanton,
1982).
is referred to as a unit of instruction. However, this is
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dynamics, leadership, and system theories are commonly 
applied to a number of nursing topics and health care 
settings. Similarly, the cl in ica l components of the 
instructional unit may also take place in a wide variety of 
practice settings, requiring m u l t i d i sc iplina ry  teams with a 
variety of specialized tasks. To acc ommodate the trend 
toward the establishmen t of. integrated nursing programs, the 
curriculum was designed with in a framework which would 




A review of the literature lead to the id entif ication of 
four main curricu lum prior ities  for an instructional unit 
which addresses m u l t i d i s c i p l i n a r y  team par ticipat io n for 
ba cc al aureate nursing students.
There is evidence that n ur sing students need to be 
provided wit h Increased op po rt u n i t i e s  to acquJLre.kno wle dge 
regarding the scopes of pr ac tic e of other health 
pr o fes si onals with whom they interact.
Secondly, nursi ng stude nts need to examine more 
thoroughly their personal at ti tudes  regarding the. potential 
benefits of p a rtici pa tion in col laborative health team 
activities.
The third priority pertains to the need for nurs ing 
students to gain a clearer u n d er st anding  of the
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
24
Int erpersonal conflicts common in m u l t i d i sc ip linary  team 
activities, so that as graduates, they may be better
' ‘ .4
prepared to deal with conflict when it occurs. }
Finally, the content and struc tural  framew ork  of 
specialized curri cula should be suitable for a d apta ti on and 
use withi n ex isting nursing programs which follow an 
integrated patte rn of design.
Following the review of the literature, the 
instruction al unit was written. These four curriculum 
design themes assisted the author in the design of the 
structural framework and in the selection of the curriculum 
content.
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Chapter III 
Curr ic ulum Desi gn Met ho dolog y
The purpose of this chapter is to discuss the rationale 
for the par ti cu lar design of the instructional unit. A 
brief overview of the curriculum is included. The student 
prerequisites, curric ulum goals, and learnin g objectives arfe 
outlined and discussed. This is followed by a brief 
des cription and jus tificat io n of the cur ricu lu m concepts, 
tea ching /l earning  activities, and eval ua tion methods.
Curri cul um Desi gn Overview
But terfield (1985) advoca te d that professiona^T n ursing 
ed uc at ion today should be more concerned with teaching 
students how to use resources for gain ing new knowledge and 
solv ing  problems, rather than just passing on facts and 
theories. M o nnig (1983) also stated that students should be 
concerned with learning the pri nci pl es upon which nursing 
practice is based, and the rules of conduct withi n the 
(  discipline. A numb er of educato rs  within, the health
; professions seem to agree that they can no longer meet the 
learning needs of students by en co ur a g i n g  them to memor ize 
facts which may be quickly outdated by a constan tly changing 
health c^re system.
This in struction al program was designed on the 
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ac tivities  provides the nurfee pro fessional  with an alternate
method of pro cessi ng  information, conductin g research, and
reaching solutions to a variety of problems. It is
therefore a cu rri culum  which is designed to encourage
students to explore the health team concept, and experience
*
this approac h to p r o b l em- so lving in both the classroom and
clinical settings. It includes a number of learning
activi tie s in whi c h  students interact on a direct, one-to-
one level with other health pro fessionals, and with
es tablished  health teams in the clinical setting.
The .curriculum begins with a preface which serves as a
brief introducti on to the learning package. It is followed
by a cu rriculum rationale whi ch  describes In more detail the
^ r u c t u r a l  design and contend.. A list of 27 beh avioural
objectives follows the rationale. These objectives are
.listed in the order that they first appear In the series of 
/
lesson plans. ^
The main body of the c u rriculu m package consists of 10 
lesson plans. Each lesson plan (or session) follows the 
same writte n format which Includes (a) an a pproxi ma te time 
re quirement  for the compl etion of cl as sroom  activities, (b) 
a numerical listing of the corre sp o n d i n g  unit objectives,i
(c) a des cript io n of one or more learning ac ti v i t i e s  with 
lecture content, (d) in structions for evaluation, and (e) a 
list of t e a c h i n g/lear ni ng resources.
In an at tempt to consolid at e the lesson plan conte nt f-or
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easier readability, the majority of the teaching/learning 
resources, and/pr ogram eva luat io n tools are contained in a 
14-item appendix to the curriculum package. This appendix 
is followed by a list of references and a selected 
bibliography. The structure of the entire curriculum is 
built upon a conceptual framework.
Most faculty of university nursing programs now 
subscribe to models or theoretical frameworks when 
de veloping curricula (L. Y. Kelly, 1985). Butte rf ield
(1985) stated that a cu rri culum  framework serves to guide 
the dev elopment of an ins tru c tional unit by unifying and 
coordin ati ng all aspects of the ptogram. Torres and Stanton 
(1982) em pha sized  that wi t h o u t  the use of a cur ric ul um  
framework, the d ev elopme nt  of a learni ng package is likely 
to lack proper sequencing.
In essence, the curri culum framework serves as a map 
upon which the content is placed in a logical learning 
sequence. In this way, simple concepts are placed at the 
beginning, and the more complex ideas are located at the end 
of the learning package. The use of a co nce ptual  framework 
in cu rri culum  d ev elopmen t acts to eco nom ize on intellectual 
efforts by bringing di sc onnecte d ideas together (I. M. King,
1986). A conceptual fr a m e w o r k  serves to unify the learning 
content elements so that they appear to relate directly to 
one anoth er in a logical way. *
As the. 1 1 terature search did not provide the author with
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
details of a conceptual framewo rk that may have been used In 
similar m u l t i d i s ci plinary  programs, it was ne cessary to
f
design one. After the learn ing  objectives were determined, 
a number of learning activitie s were chosen to addres s these 
objectives. However, the creation of a cur ric ul um framework 
was needed to unite the concepts, and learning ac tivities in 
logical sequence for learning.
In de si gning the curriculum, the author also had to 
cons ide r how such a learning package would fit Into a 
variety of four-year bac calaur ea te nursing programs. Many 
u n i v er si ty-lev el  nursing programs in Canada and the United 
States now base curriculum designs on one of a growing  
number of nursing practice theories.
Finally, it was decided that the ideal design of a 
conceptual framework for the selected topic area would -be 
simple in format, yet detailed enough to coor di nate and 
unify the learning content. This decision was based on the 
assumption that a curriculum package which was developed 
from an un complic ated f r a me work might be more easily 
adaptabl e with in a number of four-year, Integrated programs.
The conceptu al fra mework for this curric ul um package 
organizes the learning into three overlappin g segments.' The 
first three lesson plans' focus on the structure of various 
types of m u l t i d i s c i p l i n a r y  teams with pa rticular emphasis on 
the basic internal c o m m u n i c a t i o n  patterns. -During the- 
fourth to the seventh c l a ssr oo m jperiods, the students
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
29
explore the roles of various heal th profes sionals  with  whom 
they may interact within this mul tidis ci plinary  team 
structure- The last three c l a ss ro om periods focus on the 
interplay betwe en the team structure, the team participants, 
and the larger health care system.
T h e * as si gned clinical exp er iences take placd during the 
time period between the second and the ninth classr oom 
periods. The clinical components serve to integrate 
learning wh i c h  takes place during classroom discus sions  and 
lectures with student observ ations of health profes sio nals 
in the actual work setting.
Student Pr erequis ites x
Any c u rr ic ul um design is built upon a set of basic 
as sumptions  about the learner, the teaching method, and the 
learning co ntent (Austin, 1978).. Torres and St an ton  (1-982) 
stated that learning content should be sequenced in such a 
way as to refle ct the logical method of inquiry of the 
learner. The sequencing of lea rni ng content w i th in a 
cu rriculum plan also depends upon the prior d e t ermina ti on of 
the knowledge, skills and att it udes a student must possess' 
at entry-level.
Kn owledge and skill prereq uisites, if w r i t t e n  in a clear
and concise manner may prove usef ul to nur sin g facul ty in ^
det ei mini ng  the placement of this cu rriculum package into an
established, •'integrated program. Where the students are
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concerned, a statement, of general program pr erequisit es for 
course entry may assist them in determinin g • the 1r level of 
readiness for the p r o g r a m . '
The preface of' the curric ulu m package briefly outlines 
certain c h a r a cterist ic s which  students should possess upon 
entry to the program. The preface states that it is 
necessary for students to possess a basic comprehensio n of 
theories related to group communication, leadership, 
systerns, and a working knowle dge of the nursing process for
pr obl em-solving. The acquisit io n and subsequent applic ation
A
of these theories and processes occur at different times in 
6
any four-year nursing program. It is possible that a 
nursing stu d e n t v could complete the first or second year of 
some bacca la ureat e programs w it ho ut having acquired a basic 
level of com pr eh e n s i o n  in all of these nursing content 
a r e a s .
Therefore, the preface suggests that the learning 
^pac kag e may be most a p p rop ri ately integrated into the third 
or fourth year of a general curri cul um plan. This does not 
exclude any faculty from using the learning package at an 
earlier point in a four-year program, provided thai the 
students do meet with the stated prerequisites.
There is an additi onal rationale  for integrating the 
m u l t i d i s c i p l i n a r y  .content into the last half , of the nu rsings  
program. T a nn er and Soulary (1972) found that when first 
year students from a baccalaureate nursing program were
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placed in a particula r role in a m u l t i d i scip li nary team 
setting, the students reported feeling poorly prepared in 
terms of their knowl-edge and skills, relative to others in^
t
the group. As a result, Tanner ^and Soulary noted that the
students tended to be reluctant to partic ipate  directly in 
*
group activities and generally maintain ed  the role of a 
passive observer.
Other edu'cators such a Lei ni nger (1971) believed that it 
is important for nursing students to be exposed to the 
m u l tidisci pl inary approach early in their professional 
education, in order to develop positive attitudes toward 
other health professionals. However, L e i n i n g e r .did add that 
it is possible that^the prior a cquisi ti on of specific types 
of knowledge  and^tiprsing skills may Increase student 
confidence, thus/ increasing their w il li ngness  to co lla borat e 
w i thin /the ac"tual clinical team setting. Although 
co nside ra ble time has passed since^ these two articles were 
written, the findings of Tanner and Soulary (1972), and 
Leininger (1971) may still be rele.vant in terms of the 
sequencing of c o n t e n t  within current nursing programs.
These findings parti ally influenced the de ter min ation of the 
learner pr e r e q u i s i t e s  and the suggested  placement of this 
learning package within the last two years of a four-year 
course of study.





Curriculum  Goals and Objectives ”7 /
5 . ( 1
Peterson (1983) stated that the dev el opmen t of nursing 
cur ricul a in the past several decades has evolved to the 
point where- particular emphasis is now placed on the jise of
A
V
goals and objectives to guide - curriculum des'Tgn. Stated in* VJ».
the simplest form, the goal of this in str uctional unit is ■%
>co ncerned with bringing about a change in the global way in 
which  nursing students view the use \>f the mul tidisci pl inary 
hea lt h team appro^ch  ̂ to ̂ pVo^Tem- solving.
To be more specific, it is hoped that as a result" of
c om pl eting this course of study, students will (a) expand
/  .
* their knowledge of and a p p r ecia ti on for the roles of other
he al th professions, (b) examine their attitudes toward the
** «
po tential benefits of part ic ipating  in mu ltid i s c i p l i n a r y
team activities, and (c) develop the ability to analyze the
 ̂i n te rpe rsonal behaviours commonly ass ociated with
m u l t i d i s c i p l i n a r y  team activities. There is an additional
a s su mption  that the a chie ve ment of these general goals may
prep are  nursi ng students to be’ more effective coll aborators
s  w i th in health team activities. '
The cu rri culum  package contains 27 specific learning
o bject iv es which served as a guide for the selectio n of the
10 lesson' plan activities. All of the objectives, with the
>
Ve x c e p t i o n  of the 14th, 24th, and 27th objectives deal with 
student ach ieve ments ih the cognitive domain. The three 
remainin g objectives are concerned with at titude awareness
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and modification, and are repre sentative  of the affecti ve 
domain of learning. Some of the evaluation tools included
ac hievement  of both cognitive and affective beh avioural 
objectives.
« v
Bloom (1956) class ified learning objectives which 
pertain to cognition as being divided up into the major 
classes of knowledge, com prehension, application, analysis,
M
synthesis, and evaluation. Bloom arranged the dix major 
classes in this particular order, beginning with the 
simplest type of cognition and proceeding to the most 
complex. He also stated that frequently, cognitive 
objectives are the primary kind of learning objectives 
within a teaching program. s
In this curric ulum package, cognitive developme nt  in 
relation to the scope of practice of other health 
disciplines, and the p e c ulia ri ties of m u l tidis ci plinary  
c o mmun ic ation are emp hasized. However, this cognitive  
development  is viewed as an .essential precursor for student 
ac hieve me nt of* the affective, behavioural objectives. In 
other words, the ability of nu rsing students to make 
Informed personal judgments regarding the potential benefits 
of m u l t i d i s cip li nary team involvement, depend to some extent 
on thfflr prior acquisition, of sufficient kn owledge and 
ex perience with this team concept.
In relation to Bloom'‘sr\( 1956) taxonomy of objectives, it
c ur riculum  package, are designed to measure student
t
9
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is expected that students will proceed at least through the 
first four classifications of the cognitive domain t J
V
—  analysis the m u ltid is ciplina ry  team concept. The synthesis'
and eva lu at ion of this team concept may not occur until the
students are well established in their professional careers.
Krathwohl, Bloom, and Bertram (1964) descr ibe d affective
objectives as those which empha size the expre ssion of
interests, attitudes, appreciations, and values. Although
there are only three affective, behavioural objectives
listed, the writt en assignment used to evaluate student
achievement of these objectives receives a considerable
share of the total course grade. _
As has been previously mentioned, the 27 obj ectives are .
listed in the order that they first appear in the series of
lesson plans. This does not mean to imply that each
b e h a v i o u r a l 'objective can only be achieved through
pa rti cipatio n in the learning activit ies contained within
the lesson in which the objective is first listed. Selected
learning ex per ien ces should not only be viewed for their♦
contribution to the a chi ev ement of specific learning 
objectives but in relation to the whole cu rriculum as well 
(Torres & Stanton, 1982).
It may be si gnifi cant to note that the cognitive 
objectives once determined, were ordered in such a way as to 
guide the appro pr iate sequ encing  of the learning activities. 
The general and more simplistic areas of student inquiry
I
r
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precede more specific and complex course content.
Objectives In the first half of the list of 27, generally 
measure 'students'' abilities to define, identify, outline, 
and list specific I nf orma 11 on^ife la ted to the topic area. On 
the other hand, the cognitive objectives which fall in the 
remaining half of the lis t', /generally require students to 
describe, discuss, and analyze more complex issues
pertain^rg to the mul tidisci pl inary approach to health care.
Curriculum Concepts " . g
As has been previously stated, the cu rriculum package 
was designed for use within the third or fourth year of an 
integrated, baccalaurea-te program in nursing. Therefore, 
certain pr erequis ite concepts were identified before the 
actual curriculum concepts were selected. The learning 
concepts with whic h s.tudents are required to hav^e previous 
experierice\Include group behaviour, leadership, systems, and 
the tuLrsing process for problem-solving.
The choice wf con cept s"for  the curricu lu m content was , 
largely i n f l u e n c e ^ b y  knowl edge gained from the literature 
review Into the topic of m u l t i d i s c i p l i n a r y  team health care. 
The selected key ^ o n c e p t s  include (a) the mul tidisci pl inary
team as a c o m mu nicati on  structure, (b) Interdis ciplinary
j „collaboration, as a co m m u n i c a t i o n  method, (c)
m u l t i d i s cipl in ary conflict as a co mm unication outcome, and
(d) quality assur an ce as a sample m u l t i d i s c i p l i n a r y  task
?
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within the health care system. The lesson pla ns.which 
include these key concepts generally contain more background 
content that may be found in the other six lessons.
'''The secondary concepts include the m u lti di sciplin ar y
group process, mutual profession al  respect, and the
m u l t i d i s c i p l i n a r y  team as a system. The lessons which
address these secondary concepts contain less lecture
material, and gener ally rely more on student input through
class discussions and small group exercises. Also, the
dis cu ss ion of these secondary concepts relies heavily on the
students' abilities to recall and apply knowledge  from
course prer equisite topics.
Hav ing  listed the pr ere qu isite concepts, and the primary
and se condar y-level concepts, it is 'appropri-ate at this time
to discuss the re lationships among them.
• •
Concepts which should be identified and taught early in an 
educa tio nal progr am are those which are intern alized easily, 
or can be related closely to past experiences (Torres & 
Stanton, 1982). Secondly, Torres and Stanton stated that 
content which requires analysis or synthesis invol vin g a 
wide breadth of knowledge, should be placed close r to the 
end of a curric ulum plan. *
The first two lesson plans contain two of the primary 
course concepts. The first lesson serves both as an 
in tro duction  to the mu l t i d i s c i p l i n a r y  team as a 
c o m m u n i c a t i o n  structure. The m u l t i d i sc iplinar y team is
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basically defined during this session as a gathering of
health prof essionals  who join in a collective effo rt to
bring about a change within the health care system. The
pr esentation of this concept is kept as relatively simple.
It is done this way to discourage students from deve lopin g a
narrow view of the scope of m u ltidi sc iplinar y activities.
By keeping the definition relatively simple, the students
vare permitted the freedom to explore numerous ideas within
'''the concept. According to I. M. King (1986), a lengthy and
detailed discussion to this concept may lead some students
%
to memorize only the details gisven, thus resulting in a less 
creative explo ra tion of the topic by the student.
The second lesson plan deals with the concept of 
interdiscipli nary collaboration. In relation to the 
m u l t i d i sc ip linary  team as a c o m mun ic ation structu re or 
medium, interdis cipli na ry col labo ra tion Is presented as a 
method of c o m mu nicatio n within the structure. As opposed to
i
consultatio n or cooperation, I n t er di sciplin ar y collaborati on  
is introduced as a method of commun i c a t i o n  where ac cording 
to Langford (1981), a perceptio n of equality exists with 
respect to the potential co nt ributions of ea 
participant.
The third key concept Is introduced In the seventh 
session. Ac c o r d i n g  to the literature review, a number of 
authors Including Jacobson (1974), Margolis and Fiorelli 
(1984), and Walton (1984) concl uded that int er disciplinary
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conflict is a common outcome associated with  Involvement In 
m u lt idisci pl inary health team activities. These authors 
further concluded that one's ability to anti cipate  conflict 
and deal with it creatively may enhance one's effectiveness
Finally, the concept of quality assurance is addressed 
in the ninth lesson plan. Multidisciplina.ry teams may be 
found in a variety of health care settings, and are involved 
in a number of health care tasks. The use of quality 
assurance as' an example of a mu lt id i s c i p l i n a r y  team task 
focus was selected for a variety of reason's.
In the course "hf completing the literature search, a 
number of articles surfaced which reported on the specific 
use of mu 1 t;IdIsciplinary teams in quality assurance ‘ 
activities. Eddy and We stbrook (1975) reported on a 
successful hospital patient care audit wit hi n a quality 
as surance program, which was completed by a team composed of 
members of several health disciplines. This type of audit 
contrasts sharply with those which are commo nly conducted by 
de par tmen ta l teams con si st ing only of represen tatives of one 
p ro fession al group. Similarly, Luke and Boss (1983), and 
Milburn (1985) reported on the increase in the use of 
m u l t i d i s c i p l i n a r y  teams to compl ete quality assurance
as a m u l t i d i sci pl inary team participant.
ac tivi ties to health r e c o r d ^ a u d i t s .
The quality as su ra nce process was also’ chosen as a
suitable, primary conce pt for the cur ricul um  because of its
r
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similarity to the nursing process with which the students 
are quite accustomed by the third year of bacca laureate 
programs. Both the nursing process and the quality 
assurance process are proble m-s olvin g processes and involve 
assessment, planning, implementatio n and evaluation 
activities.. Qua lity assurance was viewed as the most 
complex of the four key concepts and for this reason, was 
placed near the end of the teaching plan.
The secondary concepts of mutual pr ofessional respect
and shared leadership were identified from the literature
review as positive factors usually associated with
successful m u l t i d i s c i p l i n a r y  team meetings. These two
concepts were therefore introduced before the lesson on
in te rdis ci plinary  conflict which is commonly associated with
✓
ineffective, team communication. The idea behind this order 
of the concepts was to present the positive factors before 
the negative one. The discussio n of the mutual professional 
respect and shared lea dership concepts were placed following 
the lesson on ttye exploratio n of pro fessional roles. Mutual 
pr ofe ssio na l respe ct was viewed by Chenevert (1985) and 
L. S. Kelly (1936) as a concept which reinforces the notion 
that students should actively learn about the profes sio nal 
roles of other health disciplines.
In summary, the course prerequisite concepts, and the 
primary and sec ondary curriculum concepts were determined 
largely as a, result of information gained from the
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literature review. The concepts were sequenced throughout 
the curricul um package acc ording  to their com plex it y and 
specificity. Simple concepts requiring little explanation 
were placed toward the beginning of the course, and the 
correspond in g learning activities drew upon student 
experience with the pr erequisite concepts. Concepts 
included near  the end of the ins tructional unit required 
more specific explanat io ns and involved a wider breadth of 
knowledge and experience.
Teachi n g / L e a r n i n g  Activities
Students differ widely in their approaches to learning.
_ * Torres and Stanton (1982) em pha siz ed the importance of
including within a curricu lum a variety of te ac hing/learnin g 
approaches. Torres and Stanton also suggested that a 
balance should exist between the number of activities in 
which the student is de pe nd ent upon the instructor and 
Ind ependent as a learner. A great deal of effort was put 
forth in cr eat in g a wide varie ty of learning experiences 
wit hin the teaching program an attempt to ac c o m m o d a t e  a wide 
vari ety  of learning needs. Efforts were also made to 
include activitie s where students could have direct input4 ,I
into the choice of clinical assignments.
The teaching/le ar ning strategies may be divided up into 
four general categor ies whi ch  include class ro om activities, 
clinical experien ces, precl ass  readings, and wr i t t e n
*
» * * ,
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assignments. All of these categories with the exception of
the written assign ments  will be discussed in this section of 
♦
the chapter. The de terminati on of the written ass ignments 
will be di scu sse d-in the evalu ation  section of this chapter.
The classroom activities may be further divided up into 
formal lectures, open discussions, creative bra instormin g 
sessions, and small group exercises. The classroom  teaching 
strategies may also be differen tiated by the way in which 
information flows between the Instructor and the student 
group.
With the use of the formal lecture format, I nf ormati on
* ' Jflows almost exc lusively from the in str uctor  to the student
* —
group. During open discussion, the flow of ideas may be
exchanged equally in either direction. The creative 
b r a instorm in g sessions i n c l u d e d  within the instructional 
unit, are designed to enc ou rage as much verbal input from 
the students as possible. Finally, the instructions 
provided for the small group exercises stress that the 
in structor should take the role of a dista nt observer, so 
that the flow of ideas is generated and ci rculated solely 
with in the student groups.
The lecture format is suggested as a teaching strategy 
in four lessons in whic h key concepts are Introduced. TfTls 
teaching technique is also included in the fifth- and sixth
lesson plans where the in tro duction  of
concepts takes place.
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In a formal lecture, the instructor provides all of the 
information input. Ground rules, definitions, and 
principles are often Included to es tab lish a foundation for 
further discussions (de T or ny ay & Thompson, 1982). In this 
teaching format, the Instructor maintains total control over 
the selection of content, but in turn, the student remains 
passive In the learning ac ti vity (Torres & Stanton, 1982). 
The lecture format is es pe cia lly useful for Introd ucing new 
mater ial  such as the four key concepts. ft
- rThe open discus sion method refers to a numbe r of 
in str uctional techniques which include discussions led by 
questioning. E. King (1984) noted that questi on ing Is one 
of the most successful methods by which ah Instructor can 
stimu lat e students. When questions  are phrased skillfully, 
they may assist students in. seeing re latio nships between 
concepts, and assists the teacher to determine what students 
a lr ead y know e b o u t  the topic (de Torny ay & Thompson, 1982)
In some of the lesson plans a specific list of questions are 
provTded for the instru ctor to use in guiding the 
discussion, such as in the second lesson plan. In other 
sessions, suggestions for questio ns a r ^ p r o v i d e d  with in the 
a ct ivi ty descrip ti ons regarding p a rt ic ular areas of Inquiry.
In many of the class dis cuss io n activities, students aje
f*asked to relate dis cu ss ion content to their personal 
exper ien ces as health consumers and student heal th 
providers. The open di sc u s s i o n  technique a l s o  refers to a
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number of brief activities throughout the lesson plans in 
which students are given oppo rt unities to clarify 
instructions for preclass readings, written ass ignments, and 
clinical activities.
R . de Tornyay and M. Th ompson  ( 198 2) ’stated that
r
informal disc ussio n is the most common teaching strategy in 
most nursing programs, and is commonly enhanced with the use 
of au di o-visua l teaching aids. They also state that this 
method requires an instructor to have a clearly outlined 
purpose for discussion. Within the lesson plans of the 
instructional unit, open d i scussi on  activitie s are
t
frequently acc ompa ni ed by suggestio ns for the use of an
overhead projector, blackboard,- or flip chart.
Creative brain st ormin g is used as a teac hi ng/lear ni ng
 ̂ method in the first, seventh, eighth, and final sessions.
This technique is mainly found in the lafer half of the
teaching pr ogr am u h er e-stud en ts are asked to apply and
predict ideas based on their c o m pr ehensio n of previously
presented le arnin g content. Ac c o r d i n g  to R. E. Kelly
~  (1985), b r a i n s t o r m i n g  is a technique in which censorship of
ideas and opinions should be minimized. During all of the
✓ s u g g e s t e d  br ai nst o r m i n g  a c t i v i t i e s ,"the ins tructor is *
encouraged to record the ideas on a visual display so that 
at the end of the exercise, students may cate go rize the 
r e s p o n s e s .
Br a i n s t o r m i n g  is also a technique which enco ur ages
 ̂ '
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divergent thinking and the gene ra tion of a great number of 
ideas in a short period of time (Johnson S Johnson, 1975). 
This teaching method is employed within  the four lesson 
plans to encou rag e pa rt icipation  from students who might not 
otherwise participate in discussion due to a fear of peer 
rejection of their ideas.
Small group exercises are included in seven lesson 
plans. In particular, the fourth, ninth, and fina^ lesson
t *plans use a small group format to encourage students to 
share their obs ervations and experie nces with six to e 
other classmates. I.t wa's not realistic within the course 
time frame to provide each student with muJtiple
i
opportunities to observe various health professionals or
multid i s c i p l i n a r y  groups. Therefore, one of the most
«
important jus ti fications for the use of small group 
ex ercises in the curriculum is to e n c o u r a g e ^ a c h  student to 
share their clinical . observa ti-ons and ex perienc es with 
otfhers.
Torres and Stanton (1982) stressed that small group 
a ct ivities  facilit ate the exp res sion of acquired attitudes. 
The small group teaching format also provides students with
i ,
o pp ortunit ies to do some team p ro bl em-solv in g and specific 
^ tasks. A work sheet (discussion summary chart) is used by 
student groups in both the fourth and ninth lesson plans to 
facilitate student organi zatio n of the sharing of clinical 
ex periences. The work sheets may be found among the
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appendices of the teaching package. . ^
In con-cluding the discussion of the classroom 
activities, it is significant to note that the small group 
discussions were placed thr oughout the teaching plan. As 
the students are learning about the multid i s c i p l i n a r y  team 
approach to health care, the small group exercises are 
viewed as a suitable method of enhancin g student learning of 
the group process within the classroom setting.
The suggested time -format for the cla ss room sessions 
Includes a total of ap pro xim ately 10 hours. The clinical 
course components as suggested In the teaching plan, equal a 
total of 8 to 12 hours.' The fact that the total time 
allotted for both the classroom and clinical ac tiv ities  are 
app ro xi mately  equal is si gni fic ant for one reason in 
particular. The clini cal experiences are viewed as being as 
important as the classr oom  ac tivities in terms of 
potent ia lly c o n t ri bu ting to student learning. Addifcioijal_
discussion of the clinical component, antKthe use
)  . ^
preceptor- may be found in^the e valuat io n section of this 
chapter.
Three preclass readings were included in \the ' 
instructional  unit as examples of a r t i c l p ^ s W h i o h  an 
instructor mly use to enrich the class discussions. In the 
majority of the lesson plans, a v.ery brief period is set" 
aside in.the classroom period, for'a d iscus si on of preclass 
student p r e p a rat io n for upcomin g sessions. There are two




reasons for including these activities.
First, they allow the teacher to estab llsh -clear
expectati on s of student performa nce in futur'e class
•e
discussions, based on the stated requirements for preclass
*  < . , 
preparation. Secondly, brief forecasts of future class
conten t serves to provide a sense of con tinu it y a?id logical
s e quen ci ng to the course content. Studentfl^may be.'&ble to7make informed decisions regarding the amount of^pr epa ration
A
they need to do based on their individual learning needs.
Eva lu at ion M e t h o d s
 :  . . (
Within each lesson plan and corrqaf^Bnding sections of
f r *the c u r r i c u l u m / a p p e n d i x , specific ins tructions are provided 
for the instruct or in the use of all of the evaluat ion 
tools. Therefore, the focus of the disc ussion in this
m
section is primarily co ncerned with summ ar izing the 'types of
/ - 
summat ive  and formative e v al ua tion methods .which are
^ . •included in the teaching plan.
Forma tiv e ev aluation is continuous thro ug hout the length 
of an in str uct ional program, and, is tised to provide feedback 
to faculty, students, and p r o g r a m m e  s-i-gtfers. Summarise 
e v al uation  provides students and 'taci^ty with informa tion as 
to ho w^ studen ts  have changed as a result of their 
p a r t icipa ti on  in learning activities (de To rnyay & Thompson,
ijmhj'—  ̂ # ^
More specifically, formative evaluatiodf data is
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collected while learning is taking place. The generated 
feedback may help teachers to improve their instruction, 
students to Improve their l e a r n X n g , and program designers to 
improve the curriculum. Summative evaluation data is 
collected when the learn ing is complete. This type of data 
helps to judge student a c h i e vement of course objectives, 
overall teacher effectiveness, and may help in de tern^ning 
whether to offer the'same program  again (Albanese & Gjerde,
1987). .Both formative and summative ev alu ati on methods  are 
included within the instru ctional unit.
c -Th ro ugho ut  the curriculum, numerous sugges tions  are made
regarding the^u^e o£ student observation  by the instructor.
In evaluating, the clarity .of the course assig n m e n t
guidelines, teachers are asked to monitor the frequency and
types, of questions which students ask in attempt s to clarify
these guidelines. During brain s t o r m i n g  a c t i v i t i e s ,  small 
* 1
group discussions, and open class discussions, the
i n s t r u c t o r  in encourage d to observe student b e h aviou r C
. I -fV
related to verbal participatio n. This type of day-to-day
\obser vat ion of student be ha vi our may help the ins tructor to 
gather some formative evalu a t i o n  data. This data may be 
useful i'& det er minin g to some extent, student acquis it ion of 
kn owledge related to the course content. These general 
o bse rvation s may also a s si st the instructor in determining 
th"e final c l a s s - p a r t i c i p a t i o n  grade.
A number of ques t i o n n a i r e s  are included to provide a
A
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wide variety of formative and summative data. The teacher 
'  ̂ — ■* « 
sel f-e va luatio n quest io nnaire iŝ j included to serve as an
I * ^ongoing method of self-eva luation for the instructor. Its 
use is optional, as the teache'r*"jimy choose to use another
method of moni t o r i n g  personal performance. The
\ .__
quest ion naire is designed toj be "completed in a shoft period 
of time, and provides space for the instructor to record 
add itional comments regarding a personal plan^for 
improvement.
The students' use of .anecdotal notes during the clinical
exp erience may also be vieued*as a formative method of self-
evaluation. E. King (1984) stated -that the \ e g u l ^ r  use of
anecdotal notes help students to recogtfiae attitudes  which
develop from their clinical exp eriences. The students are
enc ouraged to use the data collect ed in the anec dotal notes
to assist them in document ing their final analy sis  of the
clinical expe rience with the m u l t i d i s c i p l i n a r y  team. In
/this curriculum, the instructor does not observe the 
an ecdotal notes directly, E I King (1984) stated that the 
use of an ecdotal  notes and 9*ome other types of self- 
ev al uation are most useful to the individual who completes 
them. King noted<*however, that when self-ev al uation data is 
observed by others, there fs a danger that the comments may 
be misunderstood.
Two add iti on al qu es tionnaire s are provided, for the 
students to complete an E v a l u a t i o n  of, their personal
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
/
49^
performance. Ap pen d i x  I and L (withita the curriculum
package) call upon t t e  students to evaluate their major- 
•> ,written ass ignm en t and their overall per formance within the 
classroom and clinical settings. Both questionnaires 
contain a number of at ti tude-scale items, and also require 
the students to assi gn themselves a mark out of a total of- 
five. These two questio nnaires provide summative dataCfor 
the instructor related to a number of areas.
a« If the responses to these que stio nn aires are viewed from
 ___ a total class prospective, the- instructor  ̂ inay be able to
■ \  y^  ' draw some general conclusions /regarding thet^success of the*
program in ac hi eving the general, c ur ri c u l u m  goals.
^  Collectively, the eva luation tools are designed to provide ^
- ■ ■ ^ O n
' » feedback regar d i n g ^ r a a c h e r  performance, student achiev ement
/•of the learning 'objec tives , and the us efulness of the
curriculum i t s e l f . O ne questionnaire, which is completed by
the s-tudents dur ing the final class session, serves as a
«
source of summative data for eva lua ti ng instru cto r and
0
program effe ct iveness. Qu estion and response fornrats vary 
among the que st ion n a i r e s  ‘’but all are de si gned for quick
completion.
&  teacherA finaL>  student eva lua ti on interview is
sugges-ted to p rovi de  each student and the instructor with 
/
time for informal and private discussion. It may be 
presented to the students as a mutu al ly be neficial exc han ge  
of ideas r e g ar di ng the summative e val ua tion of the student,
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teacher, and program.*
The clinical component of the program may be evaluated
in several ways. In terms of student performance, the
evalu ato rs include the nurse preceptors and the students
themselves. Qu est ionnaires  included within the curriculum
plan may provide tl£e best data on student pe rformance in the
clifiical setting. Instructor observat ion of t,he small group
sharing of the clinical experi en ces in the fou rth'and ninth 
♦
lessons may yield some data regarding student e n j oym en t and
c
en th usia sm  related t-o'the experience.
The final written, analysis of the mu ltid i s c i p l i n a r y 
experi enc e serves »§ a4 summat ive form of e v al ua tion of the 
clinical experience. The student is as si gne d,a si gnificant 
portion of the total course grade based on this term paper. 
In some instances, the wr i t t e n  analysis may also provide the 
in structor with some a d ditio na l inf ormation in relation to 
stude nt attitudes toward the clinical experience.
The other written assig nm ents (Classroom Assig nment s A 
and D) include a d o c ument at ion exercise and a research 
su mmary which together form one quarter of the total s’tudent 
grade for t&e course. Each of these written as signments are 
included to serve as a learn ing activity, as well as a 
me th od of testing students" a p p l i cat io n of acqui red course 
co ncepts. For these two as s i g n m e n t s  moc-e—  specif ic 
e v a l u a t i o n  c r d t er 1a are include d./ However, less specific^ 
cr iteria are provided to eval ua te the major analysis of the
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.multidisciplinary team exper'ience (Classroom As si g n m e n t  C).
Term papers often require much time and effort from 
instructors and students, but are very useful in me asu ring 
students" abilities to inte gr ate.acq ui red knowledge and 
 ̂ a nalyze situations based on this knowledge (Torres' &
Stanton, 1982) Often, the criteria used to evalu ate this 
type of paper are difficult to determine.
'Within the classroom gui delines, clear instructions are 
included with respect to the essay content. However, the 
actual expe ct ations regarding the structural format of the - 
paper, and a detailed marking scheme, are left for the 
instructor to determine. Instr uctor s are enc ou ra ged to use 
the marking scheme for sc hol arl y papers., which is common to 
their nursin g department in d eter mi ning the specifics of the 
marking criteria. '
A variety of tools and sugges tions have been included in 
the instructional unit to assist in student, teacher and 
program evaluation. However, the value of the«e ^tools and 
suggestions can only be de ter mined  when Vhe instructional 
unit is actually tested w i t h i n  an integra'ted b a c ca la ureate 
program. These selected eva luati on  strategies must be 
assessed as to t h e i r S b i l i t y ■to provide faculty with yseful 
formative and summative data.
Summa ry "
Follo win g a review of the literature, the cu rr i c u l u m  was
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designed to address four main, identified priorities.
General cur ri cu lum goals and key concepts were determined.
Once the learning objec tives were selected and sequenced ^
within a simple conceptual framework, clinical and
classro om -based T e a m i n g  activities and resources were
» »
selected. .Finally, a number of formative and summative 
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Conclusion
Within the nursing pr ofe ssion  in Canada, the College of
Nurses of Ontar io and the Canadi an Nurses A ssoc ia tion have
*
clearly documented their support for nursing participat ion 
in m u l t i d i sc iplinar y health team activitiesV- This has
s /p l aced  some pressure on nurse educators to determ ine the
extent to which nursing programs should address this topic- \
a»rea.
*
The purpose of this study was therefore, to identify
from the literature, the prior ities which need to be
addressed in the design of a cu rriculum which would prepare
b a c c a l a u r e a t e ' n u r s i n g  students to participate in
mu ltid i s c i p l i n a r y  health team activities. The second part
of the study Involved the creatio n and justifi ca tion of an.
in str uctiona l unit which ad dressed these priorities.
The literature search and review did not produce
relevant information regarding any ba cc alaureate  nursing
program whic h specif ically addresses the topic of
m ul ti d i s c i p l i n a r y  health team pa rt ic i p a t i o n  as a specific 
*
unit of study. However, the literature did support the view 
*that b a c ca la ureate  pursing programs should provide students
with more del iberate learning opportu nities to pa rti cip ate
\\r
in team acti vities  with .members of other health disciplines. 
From the literature, four main curr iculu m design
53




priorities were identified. Within  a baccalaur eate nursing
t
program, the design of a 'instructional unit which focuses on 
the mul ti di s c i p l i n a r y  health team ap pro ach should address 
the following priorities: (a) a vari ety of learning
activities should be included which encour age students to 
actively explore the oc cup ati onal roles of other health 
disciplines, (b) s tudet^s should be provided with clinical 
opportu ni ties to eva luate personal attitu des  regarding 'the 
potential benefits of par tici pation  in co ll aborat iv e team j
activities., (c) some content should focus on the 
significance of multidi s c i p l i n a r y  group co mm un ication  and 
in ter di scipli na ry conflict, and (d) the structural framework 
and content  should" be appropr ia te for use wi thin an 
established, integrated curriculum.
A c u rriculu m was subseq uently developed to addresg. these . 
design priorities. The con ce pt ual fr ame wor k of the 
c u rric ul um was organized into three o verlapp in g segments.
The first three lesson^vl^ns were designed to focus on the 
s tr ucture of various types of mul ti dis c i p l i n a r y  teams, with 
p a rtic ul ar em phasis on *basic internal c o m m un ication  
patterns. Du ring the second segment of the framework, 
con si st ing of four lesson plans, learni ng activiti es  were 
designed to focus on the roles of various health 
p ro fe s s i o n a l s  who may parti cipate within the 
m u l t i d i s c i p l i n a r y  team structure. The final se gment of the 
fr ame work consis ts of three lessons and was designed to'
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focus on the Interplay between the team structure, the team 
participants, and the larger health care sy ste m . '
Implications for Nursing Education
The instructional unit was designed for -specific use
within a general baccalau reate nursing program as a
systematic int roduction to the m u l t i d i s c i p l i n a r y  team 
' t
concept within the health care system. Withi n an Integrated
ba cca laureat e program, the curri culum may be most suitably
Implemented as part of a nursing management, planned change,
or profession al development  learning theme.
Based on the identified ‘course pre requisites, the most 
ap pro priate pla ce ment of the curriculum may^“occur in the 
third or fo urt h,y ear of the nursing program. In a 13-week 
semester, the hour-lo ng lesson plans may be held weekly, ^ 
thus allowing some time near the end of the term for 
students to complete remain ing  clinical and classroom 
ass i g n m e n t s .
Although the currlc.ulum content was prepared for a 
bac ca la ureate  program, it is possible that some of the 
learning ac tivities and content could be ad apted for use 
.within other nu rsing e d u cati on  programs. In addr es sing this 
issue, it is Important to note that a c u rr ic ulum of this 
kind is designed to prepare nursing students far 
m u l t i d i s c i p l i n a r y  team involvement. However, those already 
w o r k i n g  as nursing^ graduates in health team ac tiv iti es
/  ■ - '
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benefit from continuing educ at ion programs aimed at this
topic as well. ' <
The m u lt id iscipli na ry health care team involves various
types of health professionals. With some modifica tions, the
entire curric ulu m or selected components may‘ be of benefit
to educators within other health occupations. Staff
development personnel w i th in  health institutions such as
hospitals and community health agencies (where
mu lt id i s c i p l i n a r y  teams are activ ely functioning) may choose
to in cor porat e .sonie of the content and learning activities
into an exist ing new employee -orientation program.
The rapid increase in techn ology within  the heal th care
*field has drawn pa rtici pation from many oc cup at ional groups 
that were not tradi tionally associated with med ic i n e  and 
patient care. For example, the con struction of a new 
hospital wing may bring together a heterogene ous group of 
professionals including nurses, physicians, architects, 
engineers, and a d m i n i stra ti ve personnel. 'Following some 
modifications, this instructional unit may serve as a base 
upon which  to Introduce other occu{A tion^ l groups to the 
intricacies of mu lt id i s c i p l i n a r y  health r^am participation.
The creation of the instru cti onal unit was 'influenced by 
the con clusions made by professi onal nursing organizations, 
nurse educators and general critics of the h e alth care 
delivery system. Little hard data was obtained- rega rding  
previous^jefforts of faculty to address this topic area as a
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specific- unit of study in nursin 'programs. The true value 
of the instructional unit cannot be determined until it is 




Langford (1981) and L. Y. Kelly (1985) both di scussed a
7umber of restrain ts which nfay affect the successful 
implementation of a cur riculum which, addresses
r
m u l t i d i s c i p l i n a r y •team partici p a t i o n  for nursing students. 
These restraints' are pa rt icular ly  significant in the 
planning of the clinical assignments. When these restraints
interfere with the im pl ementation or evaluation of the
^  \  cu rriculum package they become the limitations o£_^c6rric7lum
use. The gene ral  types of lim itations which may affect the
use of. this pr ogram include Ina dequate educati on al funding,
ge ographica l distance from suitable clinical 1 n c » t.i nns
■ \
Inadequate agen cy support for the mu lt id i s c i p l i n a r y 
approach, and a lack of human resources.
F un din g for new courses  ̂ within univfersity programs is
S *
often di ffi cult to obtain-. The ability to recruit a variety
of health care agencies and health pr of es s i o n a l s  for the 
clinical observa ti on and m u l t i d i scipl in ary team assign ments 
may take con side rable  time for the instructor to complete, 
es pec ially prior to the first time that this instructional 
unit is used. Extra financial com pens at ion may be necessary
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due to the precourse time committment.
The ge ograph ic al location of the university, relative to 
par tic ipat in g agencies t a ^ e  signific ant both in terms of 
the distance for travel and the time required. There may be 
a sufficient number of agencies suitable for the clinical
\
experiences located close to the university, but not all may
| 'be willing to put forth the investment- in time,|money, and 
human resources necessary for participation.
The curr iculum plan contains withi n its clinical 
component a signific ant limitation. In that the instructor
V
Is not directly involved in the sup ervision of the students 
in the clinical setting, it may be impossible to control the 
outcome of students' experience's. This course is designed 
to promote the positive aspects of mul tidisci pl inary team 
parti cip ation for students. Even if the ins tructor is very 
•familiar w i t h  the profe ssionals with whom the students are
assigned, there is no way of assuring that.the clinical\ * ' experiences x i l l  be positive for all of the students.
I ‘
Despite these possible limitations to curriculum 
implementation, m u l t i d i s ci plinar y team pa rt ici p a t i o n  offers 
students many int eresti ng  op portunities  to observe patterns 
of commun ication  among various health professionals involved 
in a number of mu ltid i s c i p l i n a r y  tasks. T h r o u g h  this 
observation of other health providers, students may gain a 
clearer under st a n d i n g  of their professi on al identity as 
nurse practitioners.
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MULTID I S C I P L I N A R Y  HEALTH CARE TEAMS:
AN IN STRUCTIONAL UNIT FOR B A C CALAURE AT E NURSING STUDENTS
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PREFACE V
Thf^fc ins truetional unit 'is designed for specific use
within a general" bacca la ureat e nursing pr ogram as a
sy stematic int rod uc tion to the m u l t i d i scipli na ry team
oncep'f within the health care system. It may be
imp lemented as a s u b - c u rr iculum  within a nursing management,
planned change, or pro fess ional development learning strand
• withi n a degree program. ¥ —
■- «
Basic co mprehension  of theories related to group 
communication, l e a d e r s h i p ^  and systems is a necessary
^.prerequisite for any s tudene?\5^io" begins this couyse of
V " ^study. The student must also possess a working ‘knowledge of 
the*njrEsing process as it applies to the doc umentat io n of 
planned nursing care. For these reasons, it is suggested
J
tb_atr th^s instructional unit Is most appropr ia tely  
integrated into the third or fourth year of the general 
l^urriculum plan.
The suggested learning activities can be categorized 
into four general areas: classroom, clinical, pre-;class %
readings, and written assignments. The cl assroom act ivities
. 1  _ 
focus .on the content which is geared^tp' specific learning * ‘
s.
ob jec tives included within each session. The clinical 
acti v i t i e s  also parallel the classro om conten t and provide
the students with one-to-one and group cont act with other
• ✓ .
^heajfth ^ a r e  pro fession al s i n v o l v e d ‘i-n m u l t i d i s c i p l i n a r y  team
r1 • •  activities. Su gge sted p-re-class-^eadings are included to
•« - ' 6C
irnTti ti<
*S
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
61
augment the classroom and clinical experiences. Finally,
the instructional unit contains guidelines for writ ten
assignments which correspond with both classroom and
clinical learning experiences.
The entire learning p rogra m may be completed in as
little as thirteen weeks or planned within a two-semester
time frame. Minimum time e s t i m a t e s ̂ required to complete
each of the ten classroom sessions as well as the clinical
assignments are clearly indicated. The Instructor may wish 
•v
to spend more time with one or more of the ten content
sections. This decision depends upon"the learning needs of
the students and the general cur ric ul um model used within
 ̂ .
ttife nursing program.
A compre hen sive eval ua tion component is built into*the 
learning package whic h is designe d to m e a s u re 's tudent  
ac h i e ve ment of the .course objectives. Other as sessment  
strategies have also been Included as part of the curricu lum 
evaluation.
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• R A T I O N A L E
■ C ?
Until recently', the goals of 'professional education were 
directed toward the a cq ui sition  of knowledge, skills and
V O
attitudes ne ces sary for the^autonom ous practice of one's
irp ro fession  (Chartier, Pronovost, Malavoy, & Jinchereau, 
1984). Today, however, many health care pr ofessionals 
recognize the need to add to this background an 
i n terd is ciplina ry  dimension whic h vill prepare them to 
practise colla bor ation 'll th other health care workers 
outside of their parti cul ar field.
Vithin nursing education, many ba cca lau reate programs 
have been modified extensive ly  with respect to learning 
content, to reflect a mul ti discip li nary appro ach  to the 
study of nursing. Used in one context, many bacca laureate 
programs are d e s c r i e d  as being m u l t i d i sc iplinar y in nature, 
J > y  virtue of the Inclusion of psychology, ..sociology, 
economics, political science, biology and o t h e r 1 sciences 
with in  the general course of study.
N
This instructional unit places an emphasis on a 
mu l t i d i s c i p l i n a r y  ap pr oach of anot her klnTT^ This learning
package is specifically designed to introduce the nursing
*>.
student to the m u l t i d i s c i p l i n a r y  team approach to health 
care. Throu gh an und er st a n d i n g  of Interdisciplinary' 
c o l l a b o r a t i o n  and direct obser va tion of various types of ^ 
h e alth  care professionals In team activities, it is expected 
that the student will gain a positive a p p r eciat io n of this
64
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approach to health care, as a worka ble problem solving
method for some health care dilemmas. ^
«
The ins tructional unit is built upon three basic 
belief s^y^Nurses have a legal and ethical obligation to 
col laborate with other health team members in the course of 
providing quality health care. This view has been reflected 
in several recent documents published by the College of 
* Nurses of Ontario, as well as the Canadian Nurses 
Association.
S e c o n d l ^ ^ nurses should be deliberately exposed to 
m u l t i d i s c i p l i n a r y  team acti vi ties as early as possible in 
their nursi ng education. This should occur so (that upbn 
graduation, they are at the very least, aware o K  their yown 
at titudes toward the significance  of interdisci plinary 
c o l la bo ra tion as a method of seeking solutions to heal ch 
care problems. • This position has been supported by numerousN ' ^
authors including, Langf ord (1981), Milburn (1985), Norton 
(1983)', and Phillips (1979).
Finally, nu rsing students who are prepared to anticipate 
-jSome level of int er discipl in ary conflict in most 
m u l t i d i s c i p l i n a r y  team situations, will likely become more 
effective pa rticipant s fn this type of group setting  after 
graduation. Many authors (e.g., L. Y. Kelly, 1985; Margolis 
& Florelli, 198A ; Walton, 1984; Chartier et al., 1984) have 
strongly advocated that m u l t i d i sc ip linary  team .conflict is 
essential for the a c c o m p l i s h m e n t  of interd i s c i p l i n a r y  tasks.
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devoted lore ue effective learning.r •
These authors have also suggested that when health
professionals are prepared 'To'recognize and openly discuss
sour of group conflict, the potential for group goal
achievement is great ly enhanced.
With these belij^^s in mind, specific student per formance
objectives are included which provide direction for student 
*
learning ac tiv iti es, as well as a means for eval ua ting the 
student accomp lishments . The learning ob j^c tives which 
correspond to the beginning content are primarily cognitive
P
in nature. As the students become more familiar with-the
m u l t i d i sc ip linary  team concept, subsequ^pt/6b'jvectives are
e unit  ̂ e s  include a
small number of skill oriented learning objectives.
Although each pe rfo rmanc e objective may be accoajnlished in a
number of ways in this in struction al p a c k a g e , they have been
JListed in the order that the student: is most likely to first
encounter the c o r respond in g learning activity.
In any c u r r i c u l u m  plan, a balance should exist between
the number of learn ing act ivities for which the student must
depend upon the instructor, and those learning components
which encourage the student to be an indepen dent learner
(Torres S Stanton, 1982). It is for® this reason that the
teaching content ,is designed to incorporate a variety of
* ^  
teaching methods allowi ng  for depend ent  and in dependent
learning activiti es.
The teaching conte nt is comprised of ten classroom
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sessions* each lasting approx im ately one hour in length.
The first three classroom sessions focus on the structure of  
various types of multid i s c i p l i n a r y  teams, with respect to the 
basic internal com municat io n patterns. During the fourth T o  
the seventh session, the students explore the roles of 
various types of health team participants. The last three 
cl assroom periods focus on the interplay between the team 
structure, the team participants, and the larger health care
r
system. During this time the students are also given 
opp ortunities to critically evalu ate  the m u l t i d i s c i p l i n a r y 
appr oac h to health care and to predict future possible 
ap plications of this probl em solving approach to health 
care.
/The. primary concej^ts introduced during the classroom 
sessions include, the multi d i s c i p l i n a r y  team, 
int erd iscip li nary collaboration, mul ti d i s c i p l i n a r y  team 
conflict, and quality assura nce through m u l t i d i sc iplina ry  
teamwork. Bloom (1956) postula ted that learning content
- ' *  :XDwhich Is organized  and related to a student's past learning
and experience is better retained than kn owl edg e which is
specific and isolated.
Fo llowing this general learning principle, the
cu rr icul um  content is structured to build on previously
l e a r n W  •’theories. Therefore, the content also incorporates
k no wle dge  from previous ba ccalaur eate nursing courses which* ’ #
include at least a basic level of p reparat io n in theories
s
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
rela ted to group communication, leadership, and systems.
The nursing process, essential compo nent of most 
b ac calaure ate nursing programs is also employed within the 
content. The content also builds on the student's present 
attitudes, past experiences, and knowle dge of the nursing 
role. Mutual pr ofe ssional respect within multi di sciplin ar y  
teams is emphasized. The various teaching methods used 
include, lectures, class discussions, small group exercises 
and other creative learning activities.
The clinical component of the program includes two 
separate ex periences which together contribute to a maximum 
total of 12 hours of clinical experience. The first 
clinical ass ig nm ent occurs between the third and fourth 
cl assroom sessions. For this task, the student observes a 
n on-nu rs ing health professio na l in the individual's working 
environment.
The second assi gn ment occurs between the fifth and the
ninth clas sroom sessions and provides the student with the
o pp ortunit y to observe a m u l t i d i sc ip linary team in a
selected health care setting, under the supervis io n of a
vInurse preceptor who is also a team member. Both clinical 
assignments can be chosen by the student from a 
pr edete rmined list. The students are expecte d to share 
their expe ri enc e s , w i t h  one ano the r in the cl assroom setting. 
In both ins tances , the students, while f ollowing^je's tablisbed 
course guidelines, make the initial conta ct with the
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selected professi onals and arran^te their clinical
Vexperiences independently. r
Written assignmen ts are varied and are included to
 ̂ i
fulfil ŝ fî tfJLf'ic learning objectives, as well as to provide 
the student with an alt ernate  and creative means to express 
acquired knowledge and attitude mo dif ica tions related to the 
feasibility of multid i s c i p l i n a r y  teamwork. v
Numerous teaching /learni ng  resources are included ^n— 
this learning package, in an attempt to prov ide the 
instructor with^i curr iculu m design/w'hich is easily
'adaptable for integration into aff existing bac ca laureat e  
program. In an attempt to consolidate the session conte ntr 
for easier readability," the majority of the learning 
resources and prog ram eva lu at ion tools are Included in the 
appendix,
lE. C. Kiijg (1984) wrote that the most .important reason
for conducting program evaluations, is to improve nursing
7
programs for students. She further stated that program 
evaluations provide valuable data which aid In future 
program planning and contr ibute to individual professi onal  
development. A number of formal e v aluatio n tools are 
included in this package. The instructo r will  also find a
40
number of s ugges ti ons within the session co ntent which
provide alter nat e methods for an ongoing informal ass essment
*
of instructor per formance, student learning characteristics, 
and curr iculu m c onten t eff ectiveness.
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✓  '
This instructional unit, provides the instr uctor with a
students to take a de lLbgrate and confident step toward
encoura gi ng effective commu n i c a t i o n  among various members of
the health care teams in which they participate. Perhaps
too, other health related disciplines will even tuall y move
toward mod ification s of their own edu cational programs to
1
include this type of mul t i d i s c i p l i n a r y  team preparation.
program which may at the very least, provoke nursing
j
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UNIT OBJECTIVES
•r «
* The student will be able to:
1. define in general terms the a-tln of mul tidis ci plinary
/ ( 
health care teams within the health care system.
2. list ten settings within, the health care system where
^ *
nurses participate in m u l t i d i s c i p l i n a r y  teams.
3 .̂ s  e 1 e c t and discuss ^ e c i f i c  documentation (from the
< r '
College of Nurses of Ontar io Standards of Nu rsing
Practice for Registered Nurses and Regist ered Nursing
Assistants) which supports the statement that
^ ^ m u l t i d i s c i p l i n a r y  teyi pa rticipa tion and
in te rdiscip li nary co l l a b o r a t i o n  are fundam ental
components of the nu rs ing role.
4. define the term "c ol laboration"  as it ajpl ies to the
m u l t i d i s c i p l i n a r y  group setting.
'5. • il lustrate five examples of possible situations where
problem solving |«y not be enhanced through the use of
the m u l t i d i s c i p l i n a r y  ■ team process.
*
6. dem on strat e the use of the nurs ing process when
A pr ep aring and d oc um enting hea lth  care related data for
* *** pr es en tation to a m u l t i d i s c i p l i n a r y  team meeting.
7. review and discuss general group theory as it applies 
to a mul ti d i s c i p l i n a r y  hfealth care team.
8. g ij^^Eive examples of interpe rs onal charac te ristics  
whfch when present within a m u l t i d i s c i p l i n a r y  team, may
71
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enhance the potential of group consensus on decisions.
9. select five en vi ronmental  variab les and predict how 
these variabl es may influence the effectiveness of 
co mm un ication within the multi d i s c i p l i n a r y  team
se t t i n g .
10. explain related general role functio ns of the 
dietitian, health care administrat or, medical 
practitioner, pharmacist, physiotherapist, and social 
worker, as they apply to various branches of the health 
care system.
h . £
11. distin guish three general health care goals wh ich may “
i ■
be cdnfm,on bet wee n the nursing profess ion and another
selected heal th  care profession.
12. describe the potential contri but ions that various 
tyealth care prcf essionals  may bring to the
' m u l t i d i s c i p l i n a r y  group process.
13. discuss the *significance of mutual pr ofessional respect
*
as it may apply to the pot ent ial success of a
'■N,
mu lt idiscip li nary team.
14. examine his/het^oun attit udes related to the concept of 
* interd epe ndenc e among health care professionals.
4 ■
15. explain the co nc ept of shared lea dership as it applies 
. to the m u l t i d i s c i p l i n a r y  team process.
16. -list five factors which are likely *t o determine the -
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17. describe a typical situation in the 'clinical setting.
where a nurse may be appoin-ted as the group leader by a 
mu lt idiscip li nary tean.
18. predict five potential source^/of in terdisc iplinary
conflict that may arise within the ntyltidisciplinary
team environment.
-  #
19. observe, document, and analyze the group/ dynamics 
apparent within a m u l t i d i sc iplinar y health care team to 
which thV student is assigned.
20. dis tinguish signs of in te rdisciplinar y conflict within 
a multi di sciplin ar y team setting.
21. state the general aim of a'quality assur ance program 
in a health care agency.
V
22. select three areas w-lthin the hospi tal setting in -
which mult id iscipl in ary teams (with rep rese nt ation from
the nursing profession) may contribute to an ongoing
*  *
quality assurance program.
23. identify the sig nificance of general systems theory as 
it ap-plies to the m u l t i d i s c i p l i n a r y  team process within 
the health care system.
*
24. identify and defend changes in one's perceptio n of
the m u l t i d i s c i p l i n a r y  team approach to health care
* —
'following an assig ned obs er vation  of a specific team.
25. describe in a summary, one example of a Canad ian health 
care research project condu cted by a multidiscip.linary 
team which Included nursi ng pr of essionals  in the




membership of. the research team.
26. ^predict and justify possible future Implications fdr
the use of mul tidiscipll'nary teams within -the health
V
Vcare delivery system. '"•v. -
27. express acceptance of the m u l t i d i sci pl inary team 
* »
approach to health care as a workable problem solving 
method for some health care dilemmas.
> 5 >  A
J ■The obj ectives are lis-ted in the order that theyofirst 
app ear  in the series of lesson plans for^this ins tructional 
unit.
*  L _  . . . . ' - .
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SESSION I 
THE MULTIDIS CIPLXNARY TEAM CONCEPT
A. TIME REQUIREMENT: 50 minutes
B. UNIT OBJECTIVES: 1 and 2
C. LEARNING ACTIVITIES:
1. Brief int roduction  to cl assroom assign ments 
Distribute and briefly review the General L isting  of
Classroom and Clinical A ss ig nments (Appendix A) and the
Guidelines for Dev el op ment of Cl assroom As sig nme nts
(Appendix B). Encourage the stude nts't o study the listing
and guideli-nes before the next.class, so that any possible
confusion regarding the ^/signmen ts  may be clari fied by the
instructor early In the program. Defer specific questions
regarding the content of the handouts until after the
*
students have had sufficient tiihe to review them after the 
^  Initial class session .g^A brief summary of the course
content and a list of student learnin g objectives may also 
be discuss ed and distributed  to the students at this time.
r
2. I n t r oductio n to clinical ass ignments 
D i st ribute  to each student a handout  which outlines the
guidelines for Clinical Assignm ent’ A and Clinical Assi gnment
B. To prepare this handout, refer to Ap pe ndi x E, Ap pe n d i x
75 -
*
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G, and any student policies with in your depa rt ment which 
govern stud ent clinicalypla.cements. Inform the students of " 
the time and ^^'cation'^tha^t the clinical placemen t sign-up 
listV'for clinical assignflrentjs A and B will be posted. In 
this way, t h e ■assignment of students to the clinical setting 
will occur on a first come, first serve basis.
It may be advisable to allow a period of at least 24
hours to pass from the time of this classroom session and
the actual posting of the lists. This will allow the
students time to review the various assign ment guidelines
and obj ec ti ves .before selecting the types of experie nces .
that would most suit their individual lea rning yi^€dlf.
y. The instruc to r may wish to include a deadline for the
poVt^ipg of the lists. The students could then be Informed
t h a ^ ^ m m e d i a t e l y  following the deadline, any students who
are still uncommitted, will be r a n d o m l y ’assigned by the
In structor to the remaining clinical assignment vacancies on
both lists. Emphas ize that only one student's name may
appear In each assignment  space on the lists. The students
should also be Informed that the total number of pl acement
vacancies for each clinical assi gnment Is equal to the
*
number of students enrolled in the p r o g r a m . x A n y ^ s t u d e n t  who 
seeks more inform ati on regard ing ao>e-s^ble\ choice of 
plac eme nt should approac h the Instructor on an individual 
basis. y —’
3.- Briefly define the term " multi di sciplin ar y team" in




relation to the health care delivery system.
In defining the m u lt id iscipli na ry team concept in
relation to health care delivery, it is important for the
student to recognize that in terdiscip linary .team activities
occur in an extensive variety of settings within the health0
chre delivery system. The student should also recognize
that mu lt id i s c i p l i n a r y  teams function at several levels
within in the h i e ra rc hy of organizations. For this reason,
.the defin iti on used to describe a m u l t i d i s c i p l i n a r y  team in
this instructional unit, is general in scope.
In this context,/ th e mu l t i d i s c i p l i n a r y  team may be
defined as a het erogen eo us group of health related
pr ofe ssional s who join in a co llective effort to bring about
change within the health care delivery system.
Johnson and Jo hn son ( 1975) stated tliat individuals join
groups to a c c o m p l i s h  goals which cannot be achiev^d or
cannot be reached easily with out group membership./
«-
M u l t i d i sc ip linary  teams are often formed under the 
a ss um pt i o n " t h a t  the pooled know le dge and skills of two or 
more individuals might generate solutions to problems more 
eff ec tive ly  and efficien tl y than if the membe rs worked
\  'N
independently in a parallel direction.
The speci fic f-oicyses of multi-disciplinary teams may vary
greatly throughout the qealth care system. The fo llowing  
general cat egories of m u l t i d i s c i p l i n a r y  team acti vitie s 
repr ese nt only a fraction tfT^-the total n u mb er  of services
£
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that this approach to health care delivery can provide. -As
the instructor lists these cat egories on an overhead
transparency or other form of visual display, the students
m a y b e  encouraged to generate an example of each to further 
%
illustrate the general team definition.
a. Some cli ent-centred health teams focus their efforts 
on the assessment, diagnoses, treatment, and 
follow-up of specific d i e n f  problems.
b. .Some admi nistrativ e committees focus their efforts 
on the maintenance and improvement of health care 
d ^i ve tjr^service s with in institutions and community 
organizations.
c. Within professional associations, some committees 
focus op issues related to professional conduct and 
public accountability.
d.. Gov ern ment appoin ted task force committees may be 
formed to inves tigat e specific health care issues
rd to provide rec ommend at ions for modif ic ations in
partic ula r areas of health care delivery.
In k ee pi ng with the ge ne ral aims of this curriculum, It
is hoped that this general meth od of defining a
/ , 
m u l t i d i s c i p l i n a r y  team will broaden the studen t's perceptLon
of this concept.
4. Cl as su >o m brainst orming session
Usin g this teaching method, ask the sti^ents to generate 
examples of multidisciplin ary* teams (which include nurses as
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teVw-'ttembers) that they have encountere d in their roles as 
nursing students or health care recipients. Acc ept all
answers as correct, and record the team examples on
chart, blackboard, or overhead transparency. With student}ass istance categorize thy answers accor ding to the type of 
_^rfrnical setting (h o s p i t a l ’, health unit, family practice 
cltnvc, school, 'nursing home, and others) by placing a 
simple type of letter code beside each recorded example of a 
m u l t i d i s c i p l i n a r y  team. *
■5. Briefly discuss student pre pa ration for Session II and
c
J
_  ^Passion III.
• 'Ask the students to review general group theory using
previous course notes, texts and related a r t i c l e s . ^  In
particular, the student should review the aspe cts  of gro^p,.
*
theory related to the v^rfous roles of group members within 
£ny group structure, as well as the struct ural variables in 
^  a group m ee ti ng setting which  may i n f l u e n c e ^ h e  patterns of 
" communication  with in a g r o u p .
''A* ^
* ^  ^EVALUATION:
1. Instructor  Observati on of Students
During the b r a inst or ming activity,- evaluate the student
vresponses to the question. Do the students app ea r to have 
diffic ult y In g ene ra ting examples of m u l t i d i s c i p l i n a r y  
teams? If so, it may indicate to t h e - i n s t r u c t o r , the extent
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to which the students have been exposed to this type of 
interdiscipli nary collaboration. Do the students find it 
easier to think of actual teams that they have encountered, 
which do not include nurses as opposed to teams that do. 
This p h e n o m e n o n 'might indicate to the instructor some 
general perceptions that students may possess regarding the 
degree of inv ol ve ment of nurses in multidi sc iplinar y teams.
It may be of interest to the instructor to monitor 
posted clinical placement lists. In the ovejra 1JL ev alu ati on  
of student participation, it may be helpful for the 
instructor to' keep a record of those srtTdehts who sign up 
for their chosen> placrffents immediately, versus those who 
wait until the posting deadline.
In relation to the course a ssig nm ent materials, the 
instructor may wish' to keep a record of the ‘freque ncy and 
types of questions from the students requesting 
c la ri fication of specific conte nt areas. will assist
the Instructor to amend the unit assig nment list and




1. Appendices A, B, E, aq»4 G
2. Blackboard, flip chart, or overhead pr oj ector  set-up
*
s .  ■ -  ■ ■
J * ■ f
V  . * ^
* 0




INTERDISCIP LI NARY COLLABO RAT ION
• A. TIME REQUIREMENT: 50 minutes
B. UNIT OBJECTIVES: 3, 4, 5, and 6
C. LEARNING ACTIVITIES:
X
I. Group discu ssion
Refer to the Group D i sc us sion Outline for Session II
?
(Appendix.C) for group discu ss ion preparation. Di stribute
to each group one copy of the second page of .Appendix C.
When pr ep aring  this handout, omit the answers which are
provided for the instructor's inf formation. It is hoped that
through direct discovery of the standards and %  iefs which
support nursing involvement in multid i s c i p l i n a r y  activities,
*
the students will  recogn ize  the si gnificance of t h i s ’type of
/ *
Cco mm un ication among  the heal th related professions. Due to
*the number of students ira each group and the ease with which
these documents can be scanned, the answers should be easy \
to identify w.Ithin a ten\rhr(ite time limit. Circulate am on g X
the groups to mon ito r student discussion. A
*  * 12. Briefly define " In terdis ci plinary  collabor ation"
Introduce the following back groun d informati on JLn a five" 
minute lecture f'o'̂ ’rfa't.
81 *•
’ * '  * *
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Torres and Stanton (1982) defined co llabo r a t i o n  of this
type as, “a joint effort for the purpose of. creative change
toward a mutually desired g o a l ” (p. 127)-- Milbur n ( 1985)
1 /  *advocated that nurses indicate their willi ngnes s to
» 1c ol laborat e with other health care disciplin es by
d e mons tr ating their knowledge of and an ac£l\e interest In
the provision of health care.
In order for in te rdisciplin ary collaboration' to exist,
Langford (1981) maintaine d that in ad di tion to the presence
of* a mutually desired goal, effective collab ora tion occurs
when ap perce pt ion of equality exists with respect to the
p o t e n t i a l - contribu ti ons of each individual involved^. In
addition, these potential con trib utions ^o f knowledg e and
abilities are view.ed^by^^ll participants as complementary.
. -To further illustrate Wiis definition, the instructor
*
may decide to dis ting ui sh co ll aboration  from other 
co mm unicati on  re lat ion ships such  as co ope ratio n and
• f  '«
consultation. However, this woul<^ take up more class time 
than this l e s & v f ^ p l a n allows for.
3. Class disc us sion '0 m
One goal of the general cur ric ul um plan is to encoufc'age
^  *  *the s tud/ent to develop an intrinsic and positive value
t<rtj^d the m u l t i d i s c i p l i n a r y  team ap pt oach one feasibl y 
®  ■
approach to pr ob lem  solving. However, before proceedin. 
further, it^may be- useful at this t̂ irpe, to encourag|tJ^x 
students to b.ri^fly co nsider some ci rt uostances  where the
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m u l t i d i s ci plinar y team Involvement in a health care dilemmafmay be a less appropr iate problem solving app roach when
compared to other alternatives.
^Based on the standards and beliefs of the College of
~  *Nurses of Ontario (identified at the begin ning of this
lesson), one may argue that nurses need to devel-i 
'competence .in com munica tL on wit hin’ multidisciplinary
activities.,, However, it is also important for nurses as' > >
health care profession als to understand when  it is 
approprl'ajL&^-'to call' upon the kn ow led ge and ab il iti es of 
other disciplines and wlien to assi st the clien t withi n the 
nur sin g scope of practice. This type of decisio n is a form 
of n u r s i n g , skill wh ich develop-s with e x p e r i en c e . In the
4 fcase study presented later in this lesson, the nurse
>
involved makes this decisi on with the assista nce of the 
C u r s i n g  su per visor  at the health unit. ^
. 8js-£±n-\a ten mii*ite cl.ass disc ussion by asking the
sttfdjfcnts \toj sugge st some questions that mi g h t  be a d d ress ed  
when a nurse NtHc4e'S^ to justify- the referral of a problem to a 
m u l t i d i s c i p l i n a r y  team. The fo llowing que stions address 
more generalxC^on/si&erations.. W e l c o m ^ r a o r e  specific 
questions that (th^ ^tudents may gener ate  during this . 
discussion. \_I^fa-dnition, es t a b l i s h  with the assis tance  of 
the « t u de nt s, at least five health care dilemmas in which 
z^eferral of the cli ent proble m to a m u l t i d i s c i p l i n a r y  team 
may be unnece s s a r y  or co ntrai ndicated.
cC’L __ _
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a. Is the.problem solvable within the nursing
department? Does the problem require additional 
knowledge, skills or resources that can.be found 
within the nursing department? "^oes the*problem 
require specific actio ns which are not acceptable 
»withlnlfi^islated nursing practice guidelines or
agency ' poli'cl p r o c e d u r e j ^
b. Does t h ^ p  rob-lem \ e q u i M  th/ services of an entire
team already 
with the
teayr, or just one spedTajxist? Does a 
exist within the agency/ that can deal 
problem? Does the p ro blem warrant continued 
involvement by the/teap or woald one as ses s m e n t  be 
suff icient?
Will the benefi t^ of the mul tyfdis-cfplinary approach 
out-weigh the
Can problem w i t hs ta nd the possible delay that
*
deliberat io n by a team -may cause?
d. If the problem is cli ent-related, has the^nurse
discussed the po s s i b i l i t y  of team I nvolvem en t with 
the client?
4. Brief review Of Classroom Assignment A ' *
The classrc^om^assignment guideliaesv for this exercise 
were distribut ed  to the stude nts during the first classroom 
session. At this time, tlfe Ins truc to r may need to clarify 
some questions from s'tud'enqs but should re fr ain from giving 
any hints to the students r e g ard in g expected content or
%
*
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writi ng style.
3Distribut e to each student a copy- of the Doc um entati on
Exercise - Case Study (Appendix D). This exercise simulates
• *■
a typical situation in which a nurse m̂ ay. be called upon to
prepare a w ritten  report for presenta ti on to a gr<yip of 
✓
health related professionals. The case of Connie Layne 
illustrates the par ticular prob lem of teenage pregnancy
j complicated by a number of varia bles including diabetes, low 
income, and poor nutritional status. The client's age 
alone, places her and the fetus in a high health risk 
category by Canadian standards.
* The health disciplines descr ibed in .the last parag rap h
^  of the case study might all prove to be resources to thes
nurse and the client. To simulate the time frame between an
'. «
actual home visit  and the subs equent  team meeting, the 
instructor may wish to set the a ssi gn ment due date on the 
same date as Session IV,- as is suggested in Appen d i x  A.
This decis ion depends upon the actual length of time between 
class periods.
The case study includes a va riety of data. A numb er of
r
relatively ins ignifi ca nt facts and nursi ng ob serva ti ons are
%
also included. The onus is upon the student to determine^ 
w h i c h ^ i n f o r m a t i o n  to include in the repo.rt, ̂ and which 
information to leave out. To a s sist students with the task
>  ■ f^ o f  se que nci ng the data and tbe subs eq uent assessment, a 
great number of nursing texts and nu rs ing journal artic les
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offer tips in documentation. An example of this- type of 
article hy P. C. Kearns (1986) is listed in the resource 
section of this lesson plan.
5. Con firmation of student placements for Clinical
ft
Assi gn ment A
It should be emphasized at this time, that the 
professional cat egories li-sted on the clinical placement 
list are by no sqeans meant to infer special profes sional  
status over other health disciplines. These par tic uf ar six 
health related disciplin es ,are used in that they-are 
commonly found in a number of health care settings, such as 
♦ are listed on the fourth page of Appendix E. It may be
4
helpful for the instru ctor to have a copy of Appen dix E r 
nearby in case the students require any final c l a ri fi cation  
of their confirmed clinical assig nm en ts. Emphasize to the 
students that they are to contact their assigned field 
guides as soon as possible, to arrange for the professiona l 
observation  experience. All clinic al hours for this
*
assignment must be completed prior to the date of the 




1. Instructor ob ser vat ion of students during clas sroom and
• t
small group discussions
During the first ten minute d i scussi on  period, observe
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the students S s  they search for the standards and belief 
statements co nta in ed within t^ie documents. Do the students 
identify^ the statements correctly? After the questions have 
been  .answered, do the students begin to discuss unrelated 
inf ormation wh i l e  waiti ng for other groups to finish1? If 
this occurs, direct the students to identify further basic 
nursing skills for registered nurses whic h also apply to 
In te rd iscipl in ar y collaboration. Th ese skills can be found 
under the co mm uni c a t i o n  and document at ion headings- of the 
skill lists.
While obse rving the group d i s c u s s i o n , .it may be
int eresting to make note of those~studen ts who assume the
* ' \ ' * 
role of group leader  and-group  recorder. In future group
r  discussions other students who are less likely to volu nteer
for these roles^may. be so des ignated by- the instructor.
*
During the class discus sion where cont raind ic ations for
<• - - 
the u-se of the m u l t i d i s c i p l i n a r y  .team -approach are
■ C - /
discussed, o b s e r v e ‘hou readily the students are able' to
r
generate examples of situations. In ‘theory, this should be 
relati vel y easy In that many client  problems are solved
V
through nu rsing int ervention and h e al th  teaching alone; 
e sp ecially  in c o m m u n i t y thealth settings. ^
When the St udent clinical pl acements for Clinical 
s-ignment A are confirmed, note w hether students -inquire 
abo ut the absence if other heal th related disciplines^, on the' 
st of choices for the paired o b s e r v a t i o n  experience.
- ‘ • ' "• . ft
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Althou 8l\l t would be close to Impossible to provide s-tudents 
with a one -to-one experience with every type of health 
related professional, this assignmen t can be easily modified 
in future courses to a ccommo da te some— common trends in 
student requests.
E . RESOURCES:
1. Appendices A, B, C, D, and E
2. Blackboard, flip chart, or overhead p r o jec to r set-up
3. Kearns, P.*C. (1986). How the nursing process can turn
y o u ’ into a writer. !1N, 8_6, 10-13.
This article illustrates how the stages of the nursing 
process can be used to assi st the reader to organize, 
assess, and record one's thoughts regard ing  a topic. 
Although the content is 'meant to assist nurses in 
preparin g w ritten  articles for journal publication, many 
of the tips can be di rectly  applied to thi's 
do c ume nt ation exercise.
> -  . f J
A
%
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V SESSION -III 
THE MUL T I D I S C I P L I N A R Y  GROUP PROCESS
A. TIME REQ UIREMENT: 50 minutes
—  • • - - -
B. UNIT OBJECTIVES : 7, 8, and 9
V
C. LE ARNING ACTIVITIES:..
I
J •
I. C o lle ct ion of student assign me nts
Collect the completed Clas sr oom A s s i g n m e n t  A from each
» • «
student. The collection of .the assignments at this -time in
this lesson plan may prevent two problems whicji might occur
\ / . 
if this a c t iv it y fis«-le.f t until , the end of the c l a s s -.
Collecting the a s s ignmen t  s'* a t this time, prevents the
students from using class discu s s i o n  time to complete any
last .minute activiti es such as proofr ea ding their-
assignments. Secondlf, it is po ssibl e for class d isc us sion
to run past the normal conc lu ding time, and the .collection
of the ass ig n m e n t s  at that time may contribute to
unnecessary confusion.
*. 2. M u l t i d i s c i p l i n a r y  group process
The fol l o w i n g  lesson c o n t e n t ’provides the instructor  
with a brief overvie w o-f some aspect s of mu l t i d i s c i p l i n a r y  
group functioning. The in str uctor  may choose to pose 
questlpns to the class, to assess student recall and basfc
89 *
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c om pr ehension of group theory.
It is possible that the students have encoun tered  group 
theory in previous non-nur sing course options, in addition 
^ t o  their nursing subjects. Th ei r first formal encounter  
with group theory in nursing may have occurred when the 
family unit was first introduced as a social group. In 
Session I, students are asked to review group theory in 
preparation for this classroom discussion. For this reason, 
the instructor is enc ouraged to choose a fac ilitative 
approach to student discussion rather than a pure lecture 
approach.
If course outlines are availabl e from earlier nursing 9  
courses that the students have completed, it may be 
- wo rt hwh ile for the instructor to briefly review the list of 
recommended texts and articles related to group theory 
content. In this way, both the instructo r and the students 
will share a similar theory base upon which to conduct class 
discussions and other learning experiences. This common 
theory base is es pecially important in that group behaviours
are analyzed in a number of d i f feren t ways by behavioral
/
theorists.
Class di sc u s s i o n  of the m u l t i d i s c i p l i n a r y  group process * 
lays the found a t i o n  for the future exa mi natio n of the
* . r  "  '
concepts of mutdal pro fess ional  respect, shared group • 
leadership, and i n ter di sciplin ar y conflic t in Sessions V 
through VII. The following ba ck g r o u n d  informa tion may be
t
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int egrated intb..the class discussion  at the instructor's 
discretion. »
«
What common factors among a group's members  are. likely
m
to promote group harmony and .a climate condu civ e to 
prod uct ive decision making? This quest ion may be best 
answered by consult ing recent research literature on,this 
subject.
Murray and Zentner (1985) su-ggested the following 
c ri ter ia as being repr es entative of some beh aviours a nd 0 . 
^ c a pl bi li ties of effective group members. E f f e c t i v e * group 
members:
j•fa. prepare carefully before group meetings so that
V
personal ideas can be delivered to the group in a 
clear and concise manner; v
b. ‘clarify points that they do not understand;
c. contri but e a ppro pr iate knowledge and ideas to the 
group discussion;
d. listen attenti ve ly to the opinions of others;
e. observe the group process and contr ibute to the 
ma int en ance of -a positive climate for commun ic ation
< ■f. contribute act iv e l y  to group decisi-on making 
activities;
g. are capable of pr o v i d i n g  support to other group 
members in need of assistance; and
h. are capable of re c e i v i n g  support from other group 
members when it is offered.
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These behaviours and capabi lities may be applied to groups
«
which cont ain members of only one pro fession or several 
different professions.
Darling and Qgg (1984) identified several requirements 
which they felt should exist in order f-or mult id iscipl in ary  
team members to work eff ec tively  together. Among\ t h ?  
requirements identified in their study, Darling and Ogg 
concluded that mu ltid i s c i p l i n a r y  team members must:
a. communica te personal a p p r o ac habilit y and 
avallabili t y ;
b. possess positive, at ti tudes  which ac ti vely support’" 
commitment to p r o f essi on al interd epende nc e and risk 
taking; and
c. utilize a common vocab u l a r y  which max im izes group 
un d e r s t a n d i n g  of the di scussion topic.
Successful mu lt id i s c i p l i n a r y  teams tend to be composed 
of members who make a continuous, conscious effor t to 
accu ra tely und er st and the point of view of other group 
members (Margolis & Fiorelli, 1984). This may be seen as 
one way in whic h -team members seek to e s t a b l i s h  a basis of 
mutual trust.
Most research c o n d u c ted in the area of m u l t i d i s c i p l i n a r y  
•communication supports the theory that the_degree of mutual 
profes si onal respect conveyed among group me mbers is 
directly pr op o r t i o n a l  to the potential success of 
co mm un i c a t i o n  'within the group. Another theory that
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receives much support in -the literature, is that
in ter personal conflicts arising from m u lt id iscipli na ry team
activities often contribute positively to the overall team
decision maki ng  process. These two theories will be covered
in greater detail in the next three classroom periods.
/*
3. St ruc tur al variables and group effectiveness
Group produc tivit y is heavily influenced by the design
of the group work en vironment (R. E. Kelly, 1985).
Behavioural scientists have, for some time been interested in
the affects of the work en vi ronmen t on group productivity.
When one considers the ex is tin g personal and pr ofessio nal
differences among multid i s c i p l i n a r y  group members and then
adds to this an environm en t with its own set of variables,
the potential for i n terd is ciplina ry  conflict becomes clear.
To briefly explore this issue, list the following
*<
variables on a blackboard or flip chaift. Then, encourage 
the students to discuss how the ma nipulat io n of these 
variables may affect the ability of a diverse, group of 
health related pr ofessionals  to carry out pr ob lem solving 
activities. Some group mee tin g situations have been
4 0
included to fa cilitate student di scussion of these 
variables.
The disc u s s i o n  of structural  variables  may include:
a. noise level;
b. room temperature;
c.. room ventilation; %





e. seating ar ran gem ent and comfort;
f. location of the meeting room;
g. room size relative to the number of group members;
h. time of day; and
i. time taken to complete the meeting.
Ask the students to consider the implications of the
following m u l t i d i s cipl in ary team situations.
- The members of a multi d i s c i p l i n a r y  group are not ifi ed on 
short notice that a meeti ng will take place at 1500 hours 
on that same Friday afternoon.
- Due to repairs in the main conference room, the team 
meeting is relocated to the office of one the team's 
more vocal members.
- One pa rticular member who always feels “c h i l l e d ” arrives 
before the rest and discretely turns the office thermostat 
up to a high level.
- The meeting tak'es place at a long recta ngular table which 
has the capac ity to seat one person at either end of the 
table and up to four people on either side.
- A hospital Intercom co nti nuall y Interrupts the discussion 
between the members of .the team.
- The flu or es cent light above the meeting table flickers 
^repeatedly.
j  -  Although the meeting Is expected to take only 45 minutes,
the disc ussio n carries on for 30 minutes more.
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Summarize the classroom d is cussion  by emp has izing  the 
main points of this lesson. At this point, the article by 
Samuelson ( 1986) may be me ntioned and possibly Jis'tributed 
to the class as a pre-class reading for Sessi on V. A 'brief 
des cr ipti on  o’f this arpicle is included in the resource
section of this lesson plan. f
D. EVALUATION:
1. Evalu ati on of Classroom Ass ign me nt A -
\
Refer to Append ix  B and the last page of' A p p en di x D for
the evaluat ion criteria. Re turn the grade d assignm en ts to
the students as soon as possible, so that Individual
learni ng based on this evalu ation  feedback will be
mea ni ng ful to the students.
2. In structor observat ion of students
D uri ng the initial d iscussi on  of group theory, observe
how spontaneous the students are in answering  d i scussio n 
questions. This activity requires student pre-class 
preparation. Therefore, it* is fair to evaluate the students 
on their wi llin g n e s s  to contr i b u t e  to the discussion. , This 
is an exampl e of an exercise which might provide some input 
into-.the det er m i n a t i o n  of each student's overall as signed 
grade for class r o o m / c l i n i c a l  pa rti ci pation -as listed on 
Ap p end ix  A.
3. E v aluatio n of the eighth and ninth learni ng objectives
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The content which co rre spo nds to these two unit
objectives is introduced in this session plan. It is
possible that the ins-true tor "Thay make some ass umptions
regarding general student a chieve me nt of these objective's
through the assessme nt of student responses during the*
classroom disfcussions. H o u e v ^ ,  to gain a more reliable ..and
in div idual iz ed Impress-ion of student learning achievements, 
close a t te nt ion should be paid to the wr it ten assignments; 
es pe cial ly  Cl assroom Ass ignm en t C.
r Ap pendix B guidelines specific to this assignment, 
Indicate that the student is expected to Include a * 
dis cu ss ion of the observed inter persona l behaviors and 
structural' va riables which appear to ’influence c o m m unica ti on 
patterns wi thin .the assigned m u l t i d i s c i p l i n a r y  clinical 
team. It is hoped that this wr it ten a s sign me nt content will 
provide the instructor with evidence of the student's 
ability to apply acquired k n owledg e of group theory to the 
clinical setting. Therefore, the eval uation  o f the eighth
and ninth lea rning objectives may not be complete d until the 
Cl ass room A s s i g n m e n t  C is graded after cla ssroom Session IX.
E. RESOURCES:
1. Appendice s A, B, and D
2. Blackboa rd  or flip chart
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3. Samuelson, K. (1986). Non-verbal messages can speak 
louder than words. Health C a r e , 2 8 , 12-13.
This author at tempted to interpret for the reader a
number of no n- ver bal messages that individuals often
en co unter in their daily pro fessional l i v e s ^  Samuelson
maintained that when given a choice, an observer
trusts one's own interpre tation of a speaker's
non-verbal behaviour more than the Implied meaning
of the speaker's verbal message. This article is
potentially valuable as a learning resource. The
iinstructor may include this article as a homework 
reading assi gnment  for students as p re pa ration  for 
Session V. Non -ve rb al behaviors may be included in the 
Session V class content as a method of co nve ying respect 
o£ disrespect.
i
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EXPLORING OTHER HEALTH CARE DISCIPLINES
A. T I M E ^ R E Q U I R E M E N T : 50 minutes
B. UNIT OBJECTIVES: 10, 11, and 12
C. LEARNING ACTIVITIES:
1.. Student sharing of Clinical Assignment A in small-groups
D is tribute  to each student 'a copy of the Group Summary
Chart - Health Care Pro fessi on  Obs er vatio n (Appendix F). 
Assemble the students into groups as assigned. The 
me mbership of each group Is predetermined. T'o guide
* ' V
students to their a pp ropria te  groups, place the student*
clinical placemen t list on display somewhere in the
classroom. The students whose names appear first unde r each
cate gor y form the co mpo sitio n of the first group. £he
students whose names app^ a^ in second order under each
profession al  categ ory form the second group. The remaining
groups are formed in this same manner. If the pl ac em ent
list is formatted in a man ner similar to the sample Included
'e
in A p p e n d i x  E, the students should have little di fficulty in 
de termi ni ng their respective group assignments.
The m e mb er ship of groups for this par ti cu lar ex ercise is 
p a r t ic ul arly significant, in that this learning acti vity is 
designed to mimi c a oul tidlsc ip U n a r y  team me e t i n g  in a
98
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number of ways. Firstly, the studen ts possess a mutually
desired goal in completing the.chart in the- time allowed.*
This requires the co ll abo ration (of all members. Secondly,
the student composit io n of each group is heter og en eous in
terms of their completed clinical o bs er vation of
professionals. Finally, built into the design, is the
shared as sum p t i o n  that the pooling of student kn owl edge and
1 •
experience will benefit each group me mber in ac q u i r i n g  more 
information ab out the roles of five other health related 
professions. Based on the defi ni tion discussed in Session 
I, it is also assumed that a gr eat er investment of time and 
effort would be required if each student were to obtain a 
similar c ol lection  of knowledge of the six selected 
professions wi th o u t  group membership.
Special ef fort is made through a predes ignated  group 
comp osi tion to att em pt to separate known friends from one 
another, in order to possibly increase the dif fe rences among
group members. Wh en employing the group setting as a\
learning resource during pr oblem solving exercises,
\
R. E. Kelly (1985) stated that one should £ g y -  t o  en courage 
the formati on of groups which are composed, of ind ividuals 
with di verse backgrounds, attitudes, and roles. Se parating
d known friends from one an ot he r where possible, may 
contribute to ea ch group's diversity. Pos si ble confl ic t 
resulting from this diversity is di scu ssed in more depth in 
Session VII.




It may be helpful for the Instructor to have a copy of 
Appendix B ne arby in case there are any last minute 
questions from students regarding this group exercise. It 
is important to poin't out, that students should be familiar 
with the a ss ignmen t guidelines for this J&xercise when they 
ar rive for. class, to avoid u nn ec essary  delay In beginnin g 
the activity.
Special a t t enti on  should also be paid to the classroom
seating arrangement. When groups of six or more students
a r% assembled, the room noise level may become di stracting
to group members. If the size, of the c l a ssro om  does not
allow for ade qu at e distance between each group, the
instructor may decide to permit groups to meet in other
suitable locations within close p r ox imity to the main
classroom. By selecting these al ternate sites ahead of
time, the ins tr ucto r may be able to circulate among the
groups w i t h o u t ^ d i f f i c u l t y . If a l t er nate sites are used,
instruct all students to return to the main clas sr oom at
>* «
least ten minutes before the end of the class period.' At 
that time, a completed chart form is collected from each 
student to be graded by the instructor. £
instructor may elect to briefly me nti on  this clinical 
assignment. In-S e s s i o n  V, the student place ments for this 
as signment are confirmed. This review time may be useful
2. Brief review of Clinical Ass ig n m e n t  B.
In the r e m ai ni ng  few minutes of the class period, the




for any students who have still not signed their name beside
t
a particular team due to questions con ce rn ing the team.
D. Evaluation:
1. Obser va tion of students during the small group exercise 
When ci rculating among the different groups, note in ^
general whether students issue positive or negative comments 
to fellow students regarding the clinical experience. Do 
the students appear to speak e n t h usiast ic ally about the 
professional field guide that they have obser ved in the 
clinical setting?
It may be pointed out that the measure of s t u d e n t  
enthusiasm is largely subjective on the part of the 
Instructor. However, certain student beha vi ours such as one 
individual's tendency to monopolize group discussion, may 
alert the instructor to particular “s tudents who have more 
outspoken attit udes toward the clinical experi enc e or an 
observed professional. These particular students may be 
useful to draw upon during su bse que nt class discussions 
related to issues of mutual profess io nal ij>es^ct and 
m u l t i d i s c i p l i n a r y  team conflict.
2. Eva luation of Classroom A s si gnment B
Assign and record a grade to a five mark maxijnum for 
each student's comple te^ group summary chart. In that the 
Information on the charts is derived from student inquiry
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
and group discussion, the degree of completeness should be
the primary criteria used by the instructor to evaluate this
assignment.
In particular, make note of the variety of
m ul ti d i s c i p l i n a r y  committees listed by the students in the
*
second column of the chart form. As well as possibly
*
gen er at ing add!ti o n a l ' m u l t i d i s c i p l i n a r y  teams for Clinical 
Ass ig nm ent B, this in for matio n may provide extra examples of 
this type of health care team for use in class discussions 
during Sessions VI, VII, and IX. The in corpo ration of these 
pa rti cu lar team examples with in  future class discussions, 
may act to str engthen the va lidity of the re maining course 
content from the student's point of view.
3. Interim instructor s e l f - ev aluati on  (optional)
At the conclusion of*this classroo m period, the
in structor may choose to make use of the Inst ructo r Self-.
eva lu at ion Form (Appendix M). If this e v a l u a t i o n  instrument
is completed on a number of occasions during the course, the
instructor may become more consc iousl y aware of aspects of
/
the teaching approach whic h need revision or improvement. 
Com pl et ing this form at this point In &ie course may also 
reveal to the instructor eleme nts  of teaching style or 
co ntent whic h can be modif i e d  and su bsequently ev al uated  in 
future classro om sessions with the same student popjulatlon.
O '
  4





1". Append ice s B, E, F, G. and M
2. Alterna te group discu ssion sites conducive to group
W
activities • ’ "
This choice is optional and depends upon the space which 
is avail able for use by the instructor. A round table 
set-up which seats six or seven students may be 
referable to square or rectangular seating 
arrangements, to promote maximum v i su al ization  of each 
student wit hin the group. R o u n d t a b l e s  may prove less 
likely to create a polarize d effect within the group 
then rectangul ar or oblong shaped seating arrangements.
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SESSION V 
' MUTUAL PROFESS IO NAL RESPJELCT
A. TIME REQUIREMENT: 50 minutes
B. UNIT OBJECTIVES: 13 and 14
C. LEARNING ACTIVITIES:
1. Mutual profe ssional respect in m u l tidi sc iplinar y teams
During t *  first 20”minutes of the class period, explo re 
the concept of mutual profes sional  respect. The students
have likely studied the topic of respect as a method of
'n
/verbal and non -verb al  com mu nicati on  in previous nursing 
courses. Nursi ng ^s tudent s often first learn about 
com munic at ing respect when disc us sing the nurse- client
X  krelationship. This discussion of mutual professional
respect is rooted in similar com mu nicatio n principles. 'The
content of this classroom session relates more specif ically
to mutual professi on al respect as it contributes to the
effective fu nctioning of a mu lt id i s c i p l i n a r y  team.
The information  contained in the following paragraphs
reflects on some noted authors' views on this topic and
provides bac kground content for class discussion. The
teaching a p p r o a c h  most suitable for this learning acti vity
✓
may be to c on du ct an informal lecture which encou rages v 
students to contri but e their opinions to the discussion.
104
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Having completed the initial clinical experie nce with a n on­
nursing health related professional, the students may have 
formed some very definite feelings regarding their respect 
(or lack of respect) for other health related professions.
Uhat is the re lat ion ship between mutual profes sio nal 
respect and m u ltidisc ip linary team effectiven ess?
L. S. Kelly (1986) wxp.te that mutual respect and
u nde rstandi ng are valuable products that result when 
individuals engage in mu ltid i s c i p l i n a r y  activities. \ 
Chenevert (1985) confirmed this ass oc iatio n in concluding 
that it is common to find with in productive 
m u lt idisci pl inary teams an informal social climate where 
information flows freely, d e c i s ion- ma king is shared among 
the members, intense mutual respect is evident, and one is 
addr ess ed by one's first name. It is possible that the 
level of mutual pr ofessio na l respect exist ing  withi n a 
m u l t i d i s ci plinar y group is directly p r o p or ti onal to the 
overall ef fe ctiveness  of the group.
“The affect ive dimension  of the health care system is 
concerned with  how health care providers feel about  each 
other, with mutual respect as the ap pr opriate  sentiment. 
Without mutual respect there cannot be re ciprocal 
relati ons hips among health care p r o v i d e r s ” (Phillips, 1979, 
p. 740). It is ap par en t that mutual respe ct among health 
care provid ers fo f  diffe rin g profes sions is essential for 
m u l t i d i s c i p l i n a r y  teams to provide qualit y care to clients.
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In order to'deliver a high degree of continuity in health 
care, the m u ltid is ciplina ry  team members must be able to 
maximize the use of the specia lized  knowledge and skills of 
each individual.
Team members may need rea ssurance that they are
respected by the group memb ers  before they will contribute
information or Ideas to the group decisio n-making process.
In 1975, the research team of Johns on and J oh nson wrote that 
• . i
mutual pr of essiona l respec t"is rooted in the trust that
individuals feel toward one another in a group situation.
Their studies showed that wh en  the perceived level of trust
among group members is high, members are more likely to
express their attitudes and v o l un teer information more
openly than when the perceived  level of trust is -lrO40-.
In any situation where group tasks must be accomp lishe d, the
perceived levels of trust and mutual respect are likely to
affect group productivity to some degree.
At this point, ask the students to assist you in forming 
a list of behaviours which are likely to convey- respe ct for 
others. Form a separate list for both non- verba l and verbal 
behaviours. To emphas ize the m u l t i d i s c i p l i n a r y  focus, ask 
the students to describe beha vi ours that they might expect 
to see from other members of a team that indicate respect 
for their nursing roles. The students" recall of the 
article by Samuelson (1986) may help them In sugge sti ng  
ac ti ons for the n on -v erbal behavi our list. Rec ord  the
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answers on a blackboard or other form of visual display.
2. Examining personal attitudes toward professional  
interdependence.
Take a few moments to reflect upon the overall goals of
this course with the students. Encourage them to make a
special effort to evaluate their personal at ti tudes toward
the roles of other health related disciplines. What
behaviours of other non-nur sing health profess ionals trigger
feelings of respect or disr es pect in each student? Ask the
students to compare typical stereotypes with the
characteristic s of the actual professional s that they
observe in the clinical setting. Most importantly,
encourage' the students to try to identify in other
disciplines, the areas of knowledge and skills wh ich make
them valuable resources to the nursing profes sion. Finally,
inform the students that they will be asked to re.spond to
que sti onnaire  items in the final weeks of the course which 
»
address these attitudes and personal beliefs.
3. Briefly discuss student p repa ra tion for Se ssion VI and 
Session VII
The topics of shared leadership and confl ict related to 
m ul ti d i s c i p l i n a r y  groups will be discussed  in Se ss ions VI 
and VII respectively. Ask the students to review notes, 
texts and articles from previous nursing courses related to 
theories on leadership. In particular, the students should
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familiarize themselves with information related to the 
qualities of an effective group leader. The instructor may 
decide to ask the students to each bring to Session VI a . 
list of ten ch ara cteristic s which describe an effective 
group leader.
s Two articles by Beachy and Biest er (1986) and Evans
(1985), related to the formal group meeting process may be
distributed at this time as pre-class readings for Session
VII. A few .copies of each article may be placed on reserve
in the university library for stude nt review, as an
«
alternative  to class distribution.
Group meetings which are run in a dis orga ni zed manner 
m a y  inhibit group dec is ion-mak in g activities and may even 
contribute to the level of conflict within a team. These 
articles discuss methods for e v al uating  and 'improving the 
ef fe ct iveness of team meetings. Brief descriptions  of these 
articles are included In-'the resource section of this lesson 
plan.
4. Con fi rmatlon'of student place ments for Clinical 
Assignmen t B
Plan at least 20 minutes for this final class activity. 
It may be helpful  ̂ to bring copresfo f Appendix B and Appendi x 
H to class as references for any final c l ar if icatio n of
'S
as sig nment guidelines. You may decide to adapt Appendix H 
into a hand out for the students. At the very least, the 
students should receive a copy of the student eval uation
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form that the nurse preceptors will be completing.
Secondly, the expect ati ons of the nurse pre ceptor  and the 
student should be distributed to each class mem be r so that 
the students are made clearly aware of their 
res pon sibil it ies to the nurse prece ptor and to .the assigned 
m ul t i d i s c i p l i n a r y  team.
Emphas ize  to the students the importance of making 
contact with their assigned nurse preceptors as soon as 
possible. It is also the studen t"s— r e s p o n s i b i l 1 ty to notify 
the course in str uctor  immediately if dif ficult ie s are 
encou nte red in making the initial contact with the nurse 
pr eceptor or in fin alizing the clinical observat io n 
schedule. Before leaving the class, the students should 
record the fo llo wing informat io n per taini ng  to theix 
clinical placeme nt s from the master list. For a large 
class, several copies of the master list may make this task 
easier  and faster to complete.
a. name of the nuTrse preceptor
b. telephone number(s) for con tact in g the nurse 
pre cepto r contact
c. name of the m u l t i d is cipli na ry  team/c ommittee
d. m u l t i d i s c i p l i n a r y  team agency a ffil ia tion
e. telephone number(s) for c o ntac ti ng the course 
i nstru ct or  when diffi culties arise
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D. EVALUATION:
1. Ins tru ctor observatio n of students
During the initial 20 minutes of the informal 
le ct ure/ di scussio n activity, look for trends in student 
comments which may expose any commonly held negative biases 
regarding the roles of specific health related occupations. 
When students express dis sa tisfa ct ion with a profession al  
group, how do they justify their attitudes? Do the negative 
biases appear to stem from personal exp eri en ces or commonly 
held stereotypes? Answers to quest ions such as these may 
assis t the instructor in plann ing the main focus of 
d is cus sio n in Session VII on group conflict.
2., Exa minat io n of unit ques ti onnaire  responses
In eval ua ting student a c h i e vem en t of Obj ective 14, the 
student responses to certain items i.n Appe nd ices I, K, and L 
may yield the most informative data. The evaluation of this 
objective may be delayed until all three questionnair es have 
been submitted.
Ap pe nd ix I is signed by the student and can therefore 
provide the in structor with more specific data related to 
each student's attitu des toward professi on al  
Interdependence. Within this questionnaire, responses to 
the second item may be most significant.
Appendix K, whic h deals with the student's eva luati on  of 
the course and instru ctor is submit ted anonymously. This
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evaluation tool may be more useful is determining  ^trends in 
students' attitudes toward the actual clinical experience 
with the assigned teams. Items 2, 8, 12, and the "General 
Comments" section of this questionnaire may provide the most 
useful data related to Objecti ve  14.
Finally, the last two items In Appendix L may yield more 
information as to how each student views the usefulness of 
the m u l t i d i scip li nary approach, as well as each student's 
attitudes toward working with non-nu rsing healt h care 
professionals. This questionnair e must be signed by the 
student, but the -responses to the last two questi onnaire 
Items do not affect the student's total grade. Therefore It 
is hoped that the students will respond to these items with 
sincerity.
E. RESOURCES: *
1. Appendices G, H, I, K, and L _
2. Blackboard, flip chart or overhead proje ctor set-up
3. Beachy, P., & Biester, D. J. (1986). R e s truc tu ring group
meetings for effectiveness . Journal of Nursing 
E d u c a t i o n , 1 6 , 30-33.
The authors provide the reader with some useful ways to 
evaluate the ef fective ness of a group meeting. In ' 
particular, the article contains a simple que st ionnaire 
which group members can use to measure their attitudes
toward time management, the general group co mmu nicat ion
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process, and d ec is ion-mak in g in a meeting situation.
The students may find the questionnaire useful as a 
guide In assessing the group dynamics of their assigned 
m u l t i d i sc ip linary  teams.
A. Evans, C. L. (1985). First aid for meetings. Nurslng 
Success T o d a y , 2̂ , 21-23.
The autho r uses the steps of the nursing process  as a 
framework to outline theyr^s-p^nsi^billtles of the nurse 
as group leader in a formal team meeting situation. The 
content may serve as a simple, s t r a ight -f orward 
ch ecklist for students to use in assessing the 
ef fecti veness of the m u l t i d i sc iplinar y team leaders 
which they observe in the clinical setting.
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S E S S I O N  V I
M U L TI DISCI PL INARY TEAM SHARED LEADERSHIP
A. TIME REQUIREMENT: 50 minutes
B. UNIT OBJECT IVE S: 15, 16, and 17
E. LEARNING  ACTIVITIES:
1. Briefly discuss the concept^of  share/f leadership
M u l t i d i s c i p l i n a r y  teams are forawtf to solve a variety of 
client related and org an izatio na l problems withi n the health 
care system. The concept of shared leadership implies that 
members should take turns in the group leadership role based 
on the needs of the client, or the organiz at ion at any given 
time (Cheaevert, 1985; Norton, 1983). This concept  of 
shared le ade rship  defies the more tra ditional trends In 
health care de livery where the phy si cian commonly held the 
position of cl|aIrperson in any m u l t i d i s c i p l i n a r y  team
'/
effort. The p h y sician  was then viewed as the- Indi vidual who
1
was most capable among group members to lead discussions.
However in the present health care delivery system this 
tradition of phy sician  le ade rsh ip is being challenged by 
many. For.example, In 1985, Milburn  argued that where 
mu l t i d i s c i p l i n a r y  teams contain rep re sentatives from both 
nursing and m ed ic al departments, the position of cha ir person  
should be rotated at regular intervals between both nurses
113
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and physicians. Milburn added Chat when Che position of 
group leader Is' shared, both new and experi enced m e m b e r s o ’f ' 
the team are given the Opportunity to become leaders.
L. Y. Kelly (1985) took the concept of shared leadership 
one step further. She pnoposed that the client should 
parti cip ate actively i»n the m u l t i d i s ci pl inary team 
discussions which axe conducted to determine solutions to 
the client's problem. Since it is the client who must 
ultim ate ly live with the chosen alternative, the client 
should be the central focus of the team and possibly, its 
temporary leader. Kelly  cautions the reader however, that 
unless clients actively assert theit role in the 
m u l t i d i s c i p l i n a r y  setting, it is likely that they will 
continue in the role as the passive recipient of care.
In 1985, R. E. Kelly wrote of anoth er benefit of ^.the 
shared leadership pijfcnciple wit hi n mul tidisci pl inary teams. 
He believed that in o-rder to decrease stagnation and 
increase inno vatio n withi n a mu l t i d i s c i p l i n a r y  group, 
regular changes in the designated role of group leader are 
necessary. This type of organi za tional change may decrease 
rigidity and promo te flexib ili ty in the team dec-lsion-making 
process .
2. Factors which may determine the sel ect ion of the group
leader by the group members
Involve the students as much as possi ble  in this
exercise to develop a list of factors which  are most likely
A
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to determine the selection of a m u l t i d i s c i p l i n a r y  group
leader.' Begin this bra inst ormin g exerc ise by asking the
students to imagine that they are each members of a newly
\
formed committee who are meeting as a team for the first 
time. The group members are vague ly familiar with each 
other due to previous casual encou nters  in the clinical 
s'etting. What factors are likely to be consid ere d by each 
member in determining  the most suitable candidate for the
f .
role of chairperson? The following paragraphs outlinej
factors proposed by different authors on this subject.
One's reputa tion among co-workers as an effective group 
leader may be a one contrib uti ng factor in the selection of 
the chairperson. Rountree, Sullivan and Decker (1985), 
identified behaviours common to individuals who are 
effect ive  group leaders. Effective group leaders:
a. protect the self respect of each participant;
b. encourage each parti cipan t to cont ribute to
. ■ d i s c u s s i o n ; '
c. encourage feedb ack from all p a r t icipant s in response 
to stated opinions of individuals;
d. discourage blaming or ac cusing behaviours;
e. enc ourage Ifhe expres sion of opinions which are 
positive or negative in nature;
f. encourage group members to listen attenti vely to *  
one another;
g. isolate the central themes of dis cus si on and state
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these at regular Intervals during the meeting;
h. encourage the group members to generate many
solutions to a given problem;
i. ensure equal time for the expression of each
grotflp' member's opinions: and
j. provide positive feedb ack to the g r o u p ,members when 
group objectives have been successfully met.
A second factor which may be significant in the group's 
selection of a c hai rp erson is related to one's knowledge of 
the client problem or work situation which nee'ds to be 
solved. One's knowledge and expertise in solving similar 
group tasks may make this individual the obvious candidate 
to lead discussions.
In situations where nurses fulfil the role*as group 
leadens, for client heal th  care teams, it is likely that 
they are the most k n o w l e d g e a b l e  regarding the details of 
each client's daily care routine. Bower (1985) noted that 
the common use of an in di v i d u a l i z e d  <?are plan for each 
client is often the most feasible method of coo rdinat in g the 
care given by various healt h care pro fessionals. When this 
care plan is shared with the team by the nurse, the 
continuity of care improves through the benefits of a 
coordi na ted team effort.
whi ch  leads one to assume the role of group leader. They
A
stated that some people have the afcility to Influence the
Yura, Ozimek, and (1976) identified an ot her factor
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decisions of others. This ability to influence others may 
be derived from one's perce ive d au thority or power in the 
organization. „ Th rough life experiences, others may develop 
the ability to influence others by using c o m munica ti on  
techniques which assist them in affecting the decisions of 
others in the group.
The t.opics of power, a u t hor it y and influence in
determining leadership of groups are co mp rehensive  in their
scope. Al though these aspects of leadership are
significant, they are not dealt with in depth in this
course. Howe-ver, they should be at least briefly referred
to in this lessoiT'plan, due to their signif icance in
*
justifying the leadership styles of some group leaders.
Continue to focus the discussion of this lesson plan on the
positive le adership cha ract er istics which may promote the 
selection of any group memb er to the position of chairpers on
J  ' \ fin a given situation. The lack of power or authori ty alone 
might di squalify many members of a mult id i s c i p l i n a r y  team 
from ever being appointed  to a leadership role.
Finally, Milburn (1985) argued that one's personal  
interest and comm it ment to a team's task may be a 
signi fic ant factor to consider in appointing a group leader
among members. It is possible that when one's ent hus ia sm
toward a team goal is high, one works diligently to motivate
others toward contributi ng  to the acco m p l i s h m e n t  of the
goal. "*
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In summary, some factors which may contribute to the 
selection of a team leader by team members include one's 
ability to influence others, one's reputation among c o ­
workers as an effective team leader, one's knowledge and 
experience relative to the team goal, and one's personal 
interest'in the group task.
3. M u l t i d i sciplin ar y teams lead by nurses
In more traditional health care settings, it may still 
be quite common to find m u l t i d i sci pl inary committees where 
individuals are appointed to the role of chairperson by 
virtue of their respective power, autho rity or work 
experience in the agehcy. However, in more progressive 
health care agenc ies  it may be possible to find teams where 
the role of the chairperso n is filled by a less senior 
member of the staff, who also happens to have the most 
knowledge and skill related to the task.
At this point in the lecture, encourage  the students to 
think of possi ble  situations in wh ich nurses may be the 
appointed leader of m u l t i d i s c i p l i n a r y  teams in various 
health care settings. The follo wing paragraphs  outline a 
documented situation  where nurses played a major part in the 
creation, leadership and eva lua ti on of a mu ltid i s c i p l i n a r y  
team in a small community hospital.
In 1987, Sandra S. Tocman and Sophia M. Con st antin o 
reported a situation in which the care of geriat ric clients 
in their small community hospital greatly improved through
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the creation of a multid i s c i p l i n a r y  team. One member of the 
nursing staff began to notice that although several 
di fferent health p r o fessio na ls were involved In the care of 
each client, the care was often fragmented. The 
professional s from different departments tended to work 
Ind ependently of each other and a du plication of service 
sometimes resulted. This same nurse decided that better 
^communication must exist among the care givers within each 
depart men t to best meet the interests of the clients. Based 
on this assumption, the nursing depart ment called for the 
formation of a multid i s c i p l i n a r y  team to address this issue.
The response to the call for par ticipants was very 
favourable.. Within a short time, a committee was assembled. 
The committee included repres ent ative s from the departments 
of nursing, social work, dietary, pharmacy, physiotherapy, 
respi rat ory therapy, co mm uni ty health educat ion  and 
admini str ation.
At the first meeting, the group created ‘common
de finitions  of terms and ide ntified the phi loso ph y and
obje cti ves of the team. A problem list was also generated
which  helped the group to identify areas of concern to all
the disc iplines present. This me et ing was chaired by a
re pr esen ta tive of the n ur si ng depart ment who was largely
respo nsi ble for the ground work which lead to the formation
of the m u l t i d i s c i p l i n a r y  team.
*
At sub sequent bimonthly  meetings, the problems were
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discus sed  and solutions were proposed. Over time, the team 
members have become much more cohesive in their efforts to 
improve g e ria tr ic health care services. The success of the 
committee has ensured that it will continue to meet for an 
indefinite period as a means of reviewing the he alth care 
delivery to the geriatric clients. The util iz ation of this 
c om mittee has proved to be a co st -effe ctive a p p roach  for the 
hosp i t a l .
Fol lo wi ng the discussion of this case study, involve the 
students in a brief discussion of other situations where 
nurses may initiate this type of health care committee. Use 
the time remaining  to explore this issue.
De p e n d i n g  on the size of the class, you may decide to 
approach this type of creative thinking exercise in 
different ways. With a small class of twelve students or
*N
less, there may be sufficient time for each student to 
suggest one possible situat ion where nurses are likely to be 
a pp ointed as the chairpe rs on of a m u l t i d i s c i p l i n a r y  team.
In a larger class situation, it might be more feasible 
to divide the class into small groups of three or four 
students. One member of the small group can report to the 
class on the example that the group has created. If small 
groups are used, circulate among' the g-roups to as ses s the 
p a r t i c i p a t i o n  of the various group members. In ass ess in g 
the ap pr o p r i a t e n e s s  of the sample situations gen e r a t e d  by 
the students, ask the students to give a brief ration ale for




I. Instructor observation of student pa rticipati on in the
classroom period
This classro om period may provide one of the best 
opp ortunities for the ins tructor to examine the frequency of 
p art icipati on by individual students. The students should 
be able to par ticipate freely in the dis cussion regarding 
leadership qualities, if they have completed their pre-class 
pre pa rati on  as assigned In Sessi on V. Secondly, much of the 
class content stems from basic leadership theories, so the 
students should feel relatively comfor tab le with the topic 
of shared leadership. Ultimately, it is hoped that the 
sTTudents will under stand the leg itimate role that nurses 
play in the lea dership of some m u l t i d i sc ip linary  teams.
How do the students react to the example described by 
Tocman and Consta nt ino (1987)? Do they express surprise in 
the fact that the nursing dep art me nt of the hospital was the 
actual group whic h Initiated the formation of the 
m u l t i d i s c i p l i n a r y  group? Fo llo wing the d i scussi on  of this 
case study, how easy or diffic ult is it for the students to 
suggest other settings and situatio ns where nurses are the 
most likely can didate to be a p p ointed as the leader of a 
team? An swers to these questions may provide you with  some 
indica tio n of student attitudes related to this more
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assertive role in nursing.
E. RESOURCES:
1. Blackboard, flip chart, or overhead projector set-up
\
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SESSION VII 
GROUP CONFLICT - OB ST AC LE OR CATALYST
A. TIME REQUIREMENT: 50 minutes
■ B. UNIT OBJ ECTIVES: 18, 19, and 20
. C. LEARN ING  ACTIVITIES:
%
1. In troduct ory bralnstor.ming session
At the be ginning of the class, take five minutes to 
introduce the topic of Inter discip li nary conflict by drawing 
on the past experi enc es of each student. Ask the students 
to first think of a negative experience that they may have 
encountered as a student nurse when communica ti ng with a 
non-nursing health professional. The students may remember 
a pa rti cular  incident that left them feeling angry, 
frustrated, or confused. The memory of such an incident may 
relate to a telephone conversation, or a personal encounter 
in the clinical setting.
Next, ask the students to identify possible differences 
between themselves and the other person, which may have set 
the stage for the conflict. Assign a student to list these 
ideas on a blackb oard or flip chart. You may wish  to record 
these answers yo ur sel f on a blank transparency instead, as 
this would provide you with a permanen t record of the 
students' comments. These ideas may be useful to illustrate
123
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discussion content in future classes.
2. Potent ial sources of con flict in m u l t i d i s c i p l i n a r y  teams
The re mai ning par-t of the class period may be best 
approached through the use of a lecture format due to the 
extent of ne w'm ateri al presented. The comments  generated 
from the br ainsto rm ing exercise may be referr ed to at times 
during the lecture. This a pp licati on  of students' personal 
past exp eriences to new learning content, may add relevancy 
to the i nfo rm ation presented.
The in str uct or might find that s e l f-discl os ure of past 
m u l t i d i s c i p l i n a r y  team invol vem ent proves to be a valuable 
teaching ap pro a c h  as well. It is important to avoid the 
expre ssi on of -personal biases related to- other health 
related p rofes si ons when self -disc lo sure is used as a 
teaching method.
The fol lo wi ng paragraphs outline some common  sources of 
poten tia l c o n flict within m u l t i d i s c i p l i n a r y  teams, as 
identified in R e s e a r c h  literature. Much research has been 
conduc ted  in recent years into possible causes of conflict 
among dif fe rent health professionals. However, documented 
studies on the specific issue of m u l t i d i s c i p l i n a r y  conflict 
in a team settin g app ea r more d i fficult  to locate. The 
follow ing  four items sum up the some major roots of
ary team c o n fl ic t acco rd ing to the literature.
I n c l u d e :
a. mu tual co nfu sion over role e x p e ctat io ns and
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subsequent division of labour among team members;
b. lack of agr eemen t over team goals;
c. personal differ enc es such as age; and
d. structural variables wi thin the work setting such 
as those discuss ed in Session III.
Co nfusion over role ex pe ctati ons and the subsequent 
d ivi sion of labour among group members appears to be a 
co mmon finding among researchers. This ph en o m e n o n  appears 
to be linked to diff er ing occupation al goals wi t h i n  each 
health related occupat ion and the pr olifer at ion of 
p ro fession al categories in recent years. Dif f e r i n g 
oc cupationa l goals an^png team members of separate 
dis ciplines may be rooted in the professional so cialization 
of each occupation.
The process of p r o f e ss io nal soc ialization requires 
students to learn the facts, skills and theories of thei 9
profession; learn to interna lize the pro fes siona l culture; 
de ter mine a version of the role which is p er sonall y and 
p r o fe ssion al ly acceptable; and finally to integr ate the new 
* p r o f e ss io nal role into other personal roles (Cohen, 1981).
In this process of in ternali si ng the cognitive and affective 
aspects of one's chosen occ upation, Luke and Boss (1983) 
proposed that students of the health professions^ may be 
p redis po se d to a "tunnel vision  (p. 1 5 1 ) “ upon graduation.
Students of health related disciplines co ncen t r a t e  on 
a c quir in g the knowledge, skills, and attitud es which are
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assem ble  in a'^uan setting, it is possible that where " 
knowledge of other profes sional roles is lacking,
individuals may make assum ptions to fill the gap. If these
\
assump ti ons predetermine one's role exp ectations of others, 
and also happen to be incorrect, the potential exists for 
co nf li ct in group communication.
A great number of studies have been recorded whic h 
focused on the roots of confl ict between physicia ns and 
nurses in the clinical setting. Some of this research 
yielded results which as sociated the difference in
v
pr ofe ss ional so ciali zation bet wee n nursing and medic al 
. . stude nts with the tendency toward conflict b etwee n these two 
pr o f ession al  groups (Haas & Shaffir, 1981; Mason, 1985).
In 1984, Guy analyzed sources of Inter di sciplin ar y 
conflict be tween seven p r o f ess io nal groups w i thin a 
p s y c h iatr ic  facility. The study showed that a greater 
incidence of conflict existed betw een phy sicians and nurses 
relative to the other five prof essions. The activ ity 
therapists, chaplains, psy ch ologists, social workers, and 
vocationa l counsellors differed much less s i g ni ficantl y with 
one another.
\ In ad dition  to 'the va ria nce  in professional 
so ci al ization, the recent growt h in the number of health 
related disci pl ines has also been linked by some researchers 
tcf the r e s ult in g confusion over role ex pe ctation s among co-
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workers. Brunn lng  and Buf fingt on  (1985) wrote that 
interprofes si onal jealousies arise from the creation of 
these new professio nal groups. Also, changes in the roles
/'
9
of more traditional professions such as nursing and medic-ine 
\cootribute to these jealousies. These two authors stated 
that nurses are becoming increas ingly assertive in their 
pr ofe ssional  roles and the "tr aditional supremacy  (p. 24)" 
of the physi’Clan is bei^g challen ged in today's health care 
delivery system.
"An alte r a t i o n  in the roles and functions of any one 
provider with in the system will bring about not only changes 
in the roles and functions of all 'other providers, but also 
changes in the system itself (Phillips, 1979 p . 738)."
Several authors also note that the prolife ra tion of
number of advancemen ts  in medical sci technology.
As each new prof ession  is created, it takes res ponsi bi lity 
for the de live ry  of some aspect of care wit hin the system.
Even w i thin each discipline, a pr ofessional h i e ra rc hy of 
health care provi ders sometimes develops. Nursi ng is an 
obvious example of a occ upation which is rapidly dividing  
into numer ous  sub-groups of specialists. Sub-groups are 
sometimes d i s tingu is hed by their particular ac ademic focus
or par ticul ar  pract ice setting. With this divers i f i c a t i o n
<►
within and be tween health related disciplines, it is easy tro 
see why an individual's co nfusion regarding the profess io nal
'professional groups has develop ed in to the vast
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roles of others may develop.
In a Canada-wide study of the opinions of both health 
care provider and health care co nsu mer groups, Norton (1983) 
reported that the lack of contin uity in client health care 
delivery is largely blamed upon the poor relationships among 
differing health care disciplines. The study noted that 
disputes over ju risdict ions of practice, combined with an 
increasing number of health related professions, leads to a 
inadequate team approach to health care delivery in Canada.
Confusion over individual p r o f essio na l re sp on sibili ti es 
may also contribute to a lack of ag r e e m e n t  and com mitt me nt  
to the work objectives of a m u l t i d i s c i p l i n a r y  team. The 
^ a b i l i t y  of these teams to function effect ively is highly 
depen den t upon the dev el opment  of clear un derstan dings among 
group members. A group awareness of individual professional 
di fferences is n e c essary  'so that conflicts in beliefs and 
oc cup ational  goals can be a n t i c ipate d and dealt with openly 
and honestly (Fried & Leatt, 1986).
Along with these professional differences, other factors 
such as one's personal beliefs, cultura l background, age and 
past experience s may contribute to existing issues of 
co nf lict with a m u l t i d i sciplin ar y gro^ip. Add to this, the 
po tential influence of en vi ronmental variables at the 
meet ing  site (as discussed in Session  III) and the 
d ev el opment  of some form of group co nfli ct  seems alm os t 
Inevitable.
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.fter conside ri ng all of these factors, one might ask
why tftis inform ation is useful to-students of the health
disciplines. Some authors believe that knowledge of' the
factors which may contribute to conflict and the ability to
recognize signs of the resulting Interpersonal behaviours,
may-make students more effective as m u l t i d i sciplin ar y team
members upon graduatio n (Chartieft et al, 1984; Leininger,
1971; Luke & Boss, 1983; Tanner & Soulary, 1983).
The research teams of Margolis and Fiorelli ( 1984’) and
Rountree et al (1985) concluded that in m u ltid is ciplina ry
settings, conflic t often results in d e f e n s i v ^ g ^ ^ ^ o u r s
among group members. This defensive b e h a v i o u r  is-an
ineffective strategy to deny the existence of the conflict.
Defensive behaviors sometimes result when Individuals
protect themselves by censoring their own ideas or by
withdr aw ing completely from the group discussion.
This response may protect one from rec ei ving verbal ^
rejection from other p r o fe ssiona ls .in the g£oup. If this
*
breakdown In grou)? com mu ni c a t i o n  persists, It is likely that 
the quality of ideas and solutions ge nerated by the total 
group will be of lesser value in the ultimate acc om plishme nt  
of team goals.
Offensive group member responses may be used by those 
with perceived power and a u t ho rity within the group.
* f ’
However, conflict which Is dealt with in this way rarely 
satisfies the group members and often yielcfs less popular
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and less workable solutions to group tasks.
In Sessi on V, the Importance of mutual pro fessi on al 
resp ect  Is discussed. Offens ive  behaviour toward other 
group members may serve to under min e ;established trusts 
w i th in the group. Even more so, defensive behaviours 
promote mutual distrust and^ decep tion' among members of 
m u l t i d i s c i p l i n a r y  groups (Margoftis &^^.orelli, 198.4).
r  i. Therefore, It Is the respons itAl i ty ̂ of each group member to
be alert for .signs of covert, group conflict as demonstratedv
through the verbal and n o n-ver ba l behaviours of group
- f
members. »
At thia^point In the lecture, mention to the studentsm
the opportu nity that Clinical A s s i g n m e n t  B may«^>rovide in 
as sisti ng  them to develop skills in recog nizing the 
e xi ste nce  of m u l t i d i s c i p l i n a r y  group conflict. Close 
o bs er vation  of group b e h a v i o u r s  may alert the students to 
the possible existence of u n de rl ying conflic ts within the 
as signed mu ltid i s c i p l i n a r y  team. The students should be 
e n c o u r a g e d  to record these ob ser va tions in their anecdotal 
notes at the con clusion of each scheduled meeting. In the 
wr i t t e n  analy sis of this clinical experi enc e .(Classroom 
A s s i g n m e n t  C), the students are expec ted to describe these 
o bs erved behavi ours a n d * p r e d i c t  possible sources of conflic 
w i thin  the group based on these findings.
3. Conflict - gateway to creativ e group pro b l e m  solving 
» Up until this point in the lecture, the content has
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referred to conflict as a nega tive aspect of commu ni ca tion 
within a m u l t i di sc iplinar y group. Through a dis cussion of 
the literature, a number of sources of i n t e r d is ciplina ry  
conflict have been suggested. It may be suggested that at 
some point, conflict is more likely to occur, than not to 
occur in any given mu l t i d i s c i p l i n a r y  group due to the vast 
differences among group members. In the next few 
paragraphs, conflict will be discussed as a positive 
catalyst to creative problem solving. Secondly, some 
strategies for dedling positiv el y with mul t i d i s c i p l i n a r y  
group conflic t will be mentioned.
One re sea rcher  who defends the positive aspects of 
confli.ct in mul ti dis c i p l i n a r y  groups is M. Walton. In 1984, 
Walton stated that differences among profes si onal are 
neither good nor bad. Walton found that the c r e ative use of 
different perceptions and d i fferin g occupation al pr ior ities  
is likely to lead the team tp develop better solutio ns to 
problems than would be gene ra ted if everyone in the group 
pretended to agree. The author further summarized his 
findings by stating that the group's realization of . 
individual d ifferen ce s results in the im provement of the 
overall c o l l a b o r a t i v e  effect wi thin the group. In other 
words, in spite of the differ ences, team members tend to 
work more in unison, to achieve the identified group 
objectives.
R. E. Kelly (1985), L. Y. Kelly (1985), and Margoli s and
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Fiorelli (1984) proposed the notion that the accept ance 
(rather than the avoidance) of confl ict can act as a 
stimulus whic h provides opportu nitie s for achiev ing a more 
comprehensive unde rs tanding  of the group task. These 
authors un an imousl y supported the idea that the probability  
of generating super ior solutions increases in groups where 
conflict is recogni zed and accepted. In mu lt idisciplin ary 
groups where conflict is avoided to save time, there is a 
greater likeli hood that the first feasible altern ati ve 
suggested will be automa ti cally accepted even though it may 
not be the best alter nativ e available.
Bennett and Kra sn y (1981), in proposi ng  solutions to 
increase eff i c i e n c y  within the Canadia n health care system,
t
noted that a d v er sary re lationships  among health
pro fes sionals  Including agency admi nistra to rs must be
consciously add ressed. It is the res pons ib ility of the
members of all heal th related discipline s to employ,
com munic at ion strategies which will maximize the positive
aspects of m u l t i d i s c i p l i n a r y  conflict.
Listed below are strategies proposed by some ^authors who
have studied the phenomenon of m u l t i d i s c i p l i n a r y  team
conflict. Althoug h this lesson period does not provide
s uf ficient  time to address the topic of conflict resolution
adequately, the follo wing points are included to provide*a
■N
base for further class discussion as time permits.
a. Set aside a specific pe riod.of time in any group
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meeting where di sa greemen t and c l a r i f i c a t i o n  of 
ideas is readily acc epted and expected. When group 
members are aware that this op por tun ity exists, the 
meeting is likely to flow more smoothly (Margolis & 
F i o r e l l i , 1984).
t
b. For nurses (and other group members), team meetings 
ptovide a wo nde rfu l opportunity to examine the 
professional al lia nce s between various individuals.
This knowledge of ex ist ing coalit ions may assist 
the observer in pl anning personal str ategies for 
bringing about change within the agency 
(L. S. Kelly, 1986). *
c. Minimi ze visual and audible distract ions wh ich  may 
contribute to fru st ra tion in the group work setting. 
This m a n i pu la tion of the meeting en v i r o n m e n t  is t ^  
responsibility of all team members present.
However, the acting chairp er son may take the 
initiative in c orrecti ng  problems related to the 
room setting. Se ssion  III provides more co ntent.on  
this subject.
d. The active use of n egoti at ion and comp r o m i s e  
strategies may as sis t the group in g en er ating 
problem solutions which are accep ta ble to all team 
members. Each group member  should reco gn ize that 
some sacrifice of pe rsonal views is sometimes  
nece ss ary to achieve a goal w hich serves the
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Interest of all group members as well as the 
as soc iated agency (Rountree et al, 1985).
Due to the amount of lecture material presente d during
this class session, it is suggested that some form of brief
visual summary of content points should be display ed while
*
co nc ludi ng  the lecture. This may be most easily 
ac com pl ished by preparing an overhead tra nsparency ahead of 
time. The same transparencies may be used to both introduce 
and conclude the lecture if their Content is arranged  in a 
lecture outline format.
4. Sugges tio ns for pre-class pre paration for Sessions VIII 
and IX
In session  VIII, the issue of quality assura nce will be
introduced. Many current nursing texts emplo yed within a
b a c ca la ureate progr am contain brief discussions related to
the signifi cance of quality assurance in the nu rsi ng ^
xprofession. The Instructor may ask the students to refer to 
specific readings within a text that the students are 
currently using in other nurs ing courses.
Also, inform the students that during the next classr oom 
period, they will receive a self-e v a l u a t i o n  form (Appendix 
I) wh ic h should be completed fo llowing the class and 
submitted with Cl as sro om A s s i g n m e n t  C during the ninth 
c l a ss ro om  session. The que st ionnair e is Included to allow 
the student s to contribute to the evaluation of this major
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
1 3 5
written assignment. At this point in the course, most 
students should he at least half way through their clinical 
obse rva tion experien ce and should be working aggre ss iv ely on. 
the written ass ign me nt which corresponds to the experience.
In Session XX the discussion and group learning 
activities will focus on the health care system and the 
various functions of multid i s c i p l i n a r y  teams within the 
system. Students may be asked to briefly review previous 
nursing course notes related to syst em theories i-u;_;' 
preparation for the planned small group exercise.
D. EVALUATION:
1. Assessment of Classroom A ssi gn ment C
Student ac h i e v e m e n t  of Unit O b jective s 18, 19, and 20, 
may be most compre he nsively  evaluat ed by reviewing the 
written content of each student's submitted Class room 
As signment C. With in  the student's written analysis, the 
actual a p p l i cat io n of class content on mu l t i d i s c i p l i n a r y 
conflict to the observed clini c a l  team may provide the 
instructor with the best i n d i c a t i o n \ f  Individual student 
a ch ie vement  of these objectives.
2. Interim in structor se lf-ev a l u a t i o n  (optional) , 
As in Session IV, Appendix M can once again be utilized
by the Inst ructo r to consci ously evaluate one's personal 
teaching style. You may decide to compare your responses
*
k
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
1 3 6
\ with the initial questi onnai re completed. This comparison 
may assist you in deciding what mod ific ations  to make in 
your planned teaching approaches for the remaining three 
class roo m sessions.
E. RESOURCES;
1. Blackboard, flip chart, or overhead proje ctor set-up
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SESSION VIII 
Q UA LIT Y AS SURANCE THRO UGH TEA MWO RK
A. TIME REQ UIREMENT: 50 minutes
B. UNIT OBJECTIVES: 21, and 22
C. LE ARNING ACTIVITIES:
1. In tro ducti on to quality assurance
In this session, the concept of quality assurance is
introduced to provide a concrete illustration of a health
care managemen t process wft€.ch requires the knowledge,
abilities, and commitm ent of every employee within the
agency. It is logical to expec t that most new nursi ng
graduates will be confronted wi th some aspect of a quality✓
assurance program within the first few weeks of nursing 
employment, es pecially if the hospital setting is chosen.
This class session consists of two main conte nt areas 
which sp ecifi ca lly address the two learning objectives 
mentioned above. There are a number of creative 
alternative s availab le to the instr uctor In provid ing  an 
introduction to this comp lex concept. Unless the Instructor 
is pa rticu la rly well versed in this topic and comfortable 
with its terminology, the fo llowing altern atives may be t
investigated at least to supple me nt the' In tro duc tory content 
for this cl assroom period.
137
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A guest spe ake r who Is also a s p e c i a l i s t  in the field of 
quality  ass ura nce c o o r d i n a t i o n  may meet the instr u c t o r ' s  
needs. In order to me et a r e q u i r e m e n t  of the Canad i a n  
Council  on H o s p i t a l  Accr e d i t a t i o n ,  hea lth care fa cil ities  
across Canada have pla ced an inc reased emphasis on the role 
of qu al ity assuran ce  in m o n i t o r i n g  the qu ality of h e alth 
care services delivered. A ho sp i t a l  wh i c h  submits to the 
a c c r e d i t a t i o n  p rocess must be able to show docu m e n t e d  
ev id e n c e  of q uali ty  as s u r a n c e  a ct iv ities In all de par tment s, 
at the time that the intensive review of the fa ci lit y takes 
p l a c e .
Q ua li ty a s s u r a n c e  is a time consum ing pr ocess wh ic h  
requ ire s central c o ord in ation. In most hospi t a l  settings, 
one I n di vidual  is u su al ly ap p o i n t e d  to the role of qu al ity  
as s u r a n c e  c o o r di nator. This pers on often acts as a well 
in formed resou rce for all m ember s of the hospi t a l  staff. In 
a d d i t i o n  to a c ti ng  as an I n f o r m a t i o n  resource, this 
i nd iv idual c o o r d i n a t e s  the d e v e l o p m e n t  of qu ality a s s u r a n c e 
gu id e l i n e s  for use by d e p a r t m e n t a l  staff, oversees the- 
pl ann i n g  and i m p l e m e n t a t i o n  of the entir e q uality a s s ur an ce 
progr am,  and acts as a s e c r e t a r y  to the q ua lity assuran ce 
committee! (Mapa & Turner, 1984).
It is poss i b l e  that this may be the most  suita ble local 
^resource per so n to call upon as. a gu e s t  speaker. If ̂ h e  
I n s t r u c t o r  choose s to include a guest s pe aker in this 
c l a s s r o o m  peslod, it is es s e n t i a l  that the gu est s peake r is
1
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clearly briefed of the specific learning obj ec ti ves which 
are to be met. In dis cussing the lesson format with this 
individual, it may be prefer able for the guest lecturer to 
cover both learning objectives. A specific list of content 
points should be agreed to by both the inst ru ctor and the 
guest lecturer, well In advance of the class date.
In response to the growth in popul arity  of quality
m
assura nce  programs in health care agencies, the College of
Nurses of Ontario has designed an in tr odu ctory teaching
progra m to famili arize nurses with this concept. Nursing
practic e officers are avai la ble to act. as guest speakers at
locat ion s across the province of Ontario. The existing
p r e s e nt ation takes a p p r o x i m a t e l y  one hour. The lecture
content Is tailored to a nursing audien ce and emphasizes the
m u l t i d i s c i p l i n a r y  nature of quality assura nce programs from
an in tro duc tory prospective.
The content can be modifie d at the request of the
hostin g facility In order to meet the specific learning
needs of the students. • This is usually a c c o mp li shed through
prior ne gotiati on  bet ween t^e Instructor and the nursing
 ̂ «• 
practice officer. Fu rth er information regardin g this
pro gram is offered in the resource section of this lesson
plan. ^
As an alterna ti ve to ch oos ing  a guest speaker, the
ins tr uc tor may decide to su pplement part of the lecture with
an a o o r o p r i a t e  quality as sur anc e vide o-tap e or slide-tape
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program.. As quality assurance becomes an essential focus of 
health care facilities, the demands for ed uc ational  programs 
wh ic h address this topic increase. The Ontar io Hos pi tal 
As soci a t i o n  has assembled a number  of books, other printed 
materials, and audio-visual aids which are available  for 
rent or purchase to health care agencies and education al
in̂ ti:itutions. The loan period for books and aud io- visua l 
aids is usually one week and a rental fee is charged.
To assi st the instructor in the planning the content
* * $  baste for this classroom Session, the following paragr aphs
oi/tline the general content areas wh'ich merit  consideration.
is also possible that the students have received prior
'instruction in quality a s s ur an ce issues in past nursing
x o u r s e s .  In this case, the content inclu3ed here can be
used as a basis for co mpa ris on of knowl edg e gained in
previous nu rsing c o u r s e s •wit hi n the ba ccalaurea te
curriculum. Certainly, the main emphasis is on the
a p p l i c a t i o n  of m u l t i d i s c i p l i n a r y  j ^ a m s  to this m a na gement
V
process in the hospital setting. \
Q ua li ty assurance is a co mp lex process and for this
reason, several definitions exist. Most spe ci alists in the\field of quality assurance would agree that quality 
%
a ss ura nce  is a mu lti -fa ceted plan of action, desig ned to 
bring ab o u t  exc ellence in health care delivery. Qual ity  
as surance may also be more spe cifi cally  defin ed as "the 
e s t a b l i s h m e n t  of hospital-wid e goals, the a s s e s s m e n t  of the-
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pro cedures ne cessa ry  for the contin uous mo nitoring of these 
goals and, in the case of identified deficiencies, proposals 
and implement at ion solutions to a t ta in these g o a l s ” (The 
Canadian Counci l on Hospital Accreditation, 1984, p.l)
The terminolog y used to describe the steps within the 
quality as surance process vary greatly among authors, but 
general themes in the process are common to the majority of 
documented quality assurance models for health care 
agencies. An introduction  to the concept of quality 
assurance should include a brief disc ussion of the basic 
steps followed. Whether this informa ti on ig covered by the 
instructor, a guest speaker, or an audio-v is ual 
presentation, the following steps should be included.
Some addi-tional information and illust rative examples
are included for each step, to assist an ins tructor who
wishes to conduct the lecture wit h o u t  a guest speaker or
other ai-ds. The steps included in this session are meant to
address the main themes in quality  assura nce  literatu re and
do not repre sen t the specific steps of any one'q uality
♦
assurance model.
Step One - Identify the problem, purpose, or goal
related to a specific area of health
care 'delivery withi n the agency.
Example - The problem identified is that
intravenous poles remain in clients" rooms
long after they are needed. A s  a result,
— -r; '...^ / 7 - • ; : '







there never seem to be an adequate number 
of poles available for client use.
I
- The goal is to promote maximum use of the 
intravenous poles.
- Establish the standards, criteria and 
m on itoring  procedures to be implemented in 
measuring the achievem en t of the goal.
- All intravenous poles^are to be returned to 
the supply cupboard immediately after the 
client's intravenous line is removed. The 
nurse who discon tinue s the Intravenous line 
is responsible for re turning the pole to the 
cupboard. On .rounds each morning, the 
nu rs e- in-charge scans each client's room to 
note any'unused int ravenous poles and 
records t ^  date, time,, and place where ahy 
unused pole is found. The'sbu^se-in- charge 
carri es -out this procedure for a period of 
five days.
- Monitor and ev alua te  the situat ion based on 
the agreed upon standards, criteria and 
procedures.
- The staff carry out procedures as determined 
in the second step.
- Where goals are met, continue to monitor  the 
situation at selected time Intervals. Where
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results do not equal the established 
standards of performance, begin corrective 
action through further problem solving. 
Example - If no unused intravenous poles are found /
in the rooms of clients, continue to 
monitor at regular intervals. If the nurse- 
in-charge continues to find unused poles 
still standing in the rooms of clients, then
r
further invest igation  is needed to find out 
why. The problem  is then corrected and 
further monitori ng is conducted.
V «
2. Discuss three A p p l ic ations of the m u ltid is ciplina ry  team 
approach to quality assurance w i thi n the hospital 
setting.
R.\ M. Wilson ( 1987), a noted Canadian author in the area 
of quality assurance, wrote that any commi tte e formed for 
the purpose of promo ting quality assurance has two 
relationships. Committ ees are account ab le to the chief 
e x e c u t i v e / a d m i n i s t r a t o r  and/or the hospital ad ministr ative 
board. Secondly, this type of committee also communicates 
on an ongoing basis with department heads. Wilson also 
empha siz ed that in their relati onship with  de partmental 
staff, the roles of the commit tee me mbers are meant to be 
supportive rather than negat ive ly judgme-nTal or 
authoritative.
^  K  quality as sur ance committee may be used as the first




illustration of a pro fe ssion al ly integrated team approa ch to 
health cai^e. The team me mbe rship  often i n c l u d e s ’top levei 
r ep re sentatives from the dep artments of nursing, medicine, 
finance, and other depar tm ents^re la ted to direct patient
rs
care'and support services. Tfie committee is ofpen chaired 
by a hospital executi ve-le vel i n d i ^ i d u a l ,and the appointed 
quality assurance coordinator acts as the committee  
secre t a r y . ■%
According to the Canadian Council on "Hospital
4
Ac cr edit at ion 0 9 8 4 ) ,  the existence of this committee, or a 
similar multidi sc iplinar y committee is e ^ e n t i a l  for the 
suc cessful hospital-wide co ord in ation of a quality assurance 
program. As the team rep resents departments throughout the 
hospital, this c o l l e c t iv ej effort strives to promo te the 
conti nui ty of the quality assur anc e process in all areas of 
the hospital. Mapa and Turn er (1984) included in the 
functions of this commitftee, the specific r espon si bility to. 
ensure that all hospital depart men ts meet the quality 
as surance standards set by the Canadian Counc il on Hospital 
Accreditation.
A retrospective  chart audit committee acts as the second.
example of a quality^as)suraac^ activity which may include a
m u l t i d i s c i p l i n a r y  team approach. This type of committee
often carries out i'tl'^evaluation of the qu ality of *
d oc um e n t a t i o n  which exists within an hospital as evidenced
by the clien t h e a l t h c a r e  record or chart, as it is co mmonly
»
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
1 4 5
I
referred Co. As Hac lorowski, Larson, and Keane (1985) 
noted, this type of commit tee might conduct a study to 
evalu ate  how carefully, s y s temat ic ally and co mp l e t e l y  the 
client's care is documented.
In the hospital setting, client  charts are used to- 
docum ent  care by numerous health related pr ofessionals 
includ ing  dieticians, nurses, physicians, therapists, and 
lab or ator y personnel. To c o m p l e t ^ a # comprehens iv e audit, a 
ret ros pe ctive audit committee of this type often includes in 
its membe rship, representativ es from various departments.
The third example-of a qu al it y assurance commit tee 
involving many health related professions is the post 
a n es thetic  recovery team. This type of team may be formed 
on an temporary basis to assess the quality of care received 
by clients during the immediate period follo wing surgical 
'anesthesia.
In some cases where a pr oblem  in the de li very of health 
care services is identified, this type of com mi ttee may be 
formed to validate the existence of the reported problem, 
set goals for improvement. The 'committee may also establish 
standards and cr ite ria  for the ac hi evement  of the goals, as 
well as specific m o nitor in g proce dures. If, after further 
evaluation, the standards and criter ia are not met, more
A
p-roblem solving may be required by the team.
The surg ical recovery room is a highly s pe ci alized  area 
of the hospital. The i nvolve me nt  by various health related
r
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professions withi n the depjartmen-t in this problem solving 
activity, con tributes positively to the quality assurance
*process. When staff are involved in determ ining the goals
v' for change, they may be more coinmitted to initiating 
activities suited to that goal rather than to goals set by 
— an outside authority.
«
3. Classroom Assignment C - student sel f-evaluation form 
Distribute to each student a copy of the Student Self- 
evaluation Form for Classrvom Assi gnment C (Appendix I). 
Instruct the students to complete this questionnaire when 
their written analy sis of the m u l ti di scipli na ry team 
experience is complete. Appendi x I must be submitted along 
with Classroom A s si gn ment C to the instructor during the 
Session IX* classroom  period.
The d i s t ribu ti on of this qu es tionnaire is delayed until 
this point in the course for the following reason. By the 
eighth se ssion* the students should be close to completing 
the^.r written assignment. It is possible that an earlier 
distribution of this form may lead some students to tailor 
their written analysis to the questio nnaire items rather 
than following the original as si g n m e n t  guidelines.
"p. EVALUATION:
1. O b s e r vati on  of students 
*
Instructor observ ation  of students during the cl assroom 
discussion my -be one way of e v al uating  student c o m p r e h e n s i o n
t




of .the q u a l i t y  assurance concept. The fo llo wing suggestion
may be worked into the classro om discus sion to determine the
extent to which the students com prehend the terminology of
the steps in the quality as surance process.
As a brief exercise, ask the students to list one
hypothetical client care pr oblem that might be identified on
a geriatric unit. Then, ask the students to state a goal,
standards and criteria. Assist them to create a simple
mo ni t o r i n g  procedure to test the a chiev em ent of the goal.
Keep the problem as simple as possible. It may be advisable
for the Instructor to call upon students who do not readily
v o l unteer answers during this exercise.
During the Session II, some s'tandards of nursing
practice as determined by the College of Nurses of Ontario
were discussed. The ins truct or  may wish to build on this ..
past learning by asking the students to relate these
tandards to the quality as surance program wit hi n a hospital
setting. These specific standards were created with nursing
quality assurance in mind. *
If a guest speaker, such as a quality ass urance
coordin at or is Invited to this class period, it is likely
that this person  may have a number of teaching examples to
use in eval uating student c o m p re he nsion of the lecture
material. If an a^udio-visual pre sen ta tion is used, it may be 
*
* a ccompa ni ed by a guide c on taining  further ideas for 
c l a ss ro om disc us sion development.
\
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E . Resource s : *
I
1. Appen dix  I
.J*-
2. Guest speaker
a. Q ualit y assurance coordinator at the local hospital
b. College of Nurses of Ontario, Nursing Practice 
Department, toll-free number - (800) 387-5526
3. A u d i o-vi su al presentation
a. Local university, or hospital libraries
b. Local hospital staff educat ion departments 
^ c. Ontario Hospital Association, Film Library,
toll-free number - (800) 268-6083
4. Books and other planted materials
a. Local university and hospital libraries
b. Loca l staff education department
c. Ontari o Hospital As sociation
d. Ca nadian Council on Hospital  Accreditation, 
telephone number - (613) 523-9154
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S E S S I O N  I X
HEALTH CARE TEAMS - A PLACE IN THE SYSTEMI
A .' TIME REQUIREMENT: 50 minutes
B. UNIT OBJECTIVES: 23 and 24
C. LEARNING ACTIVITIES:
1. Collec tion of student assignmen ts
Collect the completed Classroom Ass ignment C from each 
student. It may not be possible to complete the grading of 
these as sig nme nts until after the last classroom session due 
to other time commitments. The instructor is encourag ed to 
return the graded assign men ts to the students prior to the 
final stude nt /i nstru ct or eva luat io n^inter vi ew. This will
••
provide the students with time to review the assig nm ents 
before their respective app oin tments.
2. Briefly discuss aspects of the relationship between a 
m u l t i d i s c i p l i n a r y  team and the larger health care system 
The instructo r may wish at this time to review systems
theory In a manner  which c om pl ement s the specific conceptual
\_ *
framew ork  in use within the nu rsing department. If the 
views of a single nursing theorist £av e  been ad op t e d  as a 
base for the ba ccalaureat e core curriculum, the health  care 
system may be viewed by the students in a very specific  way.
149
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The Instructor may decide to call upon the students to 
briefly summarize what they already know about systems as an
P
int roduction to this cl assroom session.
- The health care system offers a number of se & i  ces to 
the health care consumer. These services include activities 
which are preventive, curative, ajid rehab il itati ve in 
nature. M u l ti discip li nary teams function in a variety of 
these activities.
In Session I, the m u ltidisc ip linary team was defined as 
a heterogeneous group of health related profes sio nals who
m
join in a c o l l e ^ v e  effort to bring about change within the 
health care system. K. U . Benne (1985) made a number of 
statements- about the signif ica nce of small groups as*a 
medium for bringing about planned change within a system.
In the following statements, Benne's In terpretati on of this 
rela tionship is applied to the mult id i s c i p l i n a r y  health care 
team as a small group within the larger health care.system.
a. The m u l t i d i s c i p l i n a r y  team serves as a link between
the ind ividual health care professio nal and the
larger health care system.
b. The Individual health care professional, through 
me mb ersh ip  in a mu lt id i s c i p l i n a r y  team, becomes 
part of the larger collective force of health care
«
providers which acts within the system.
c. The multid i s c i p l i n a r y  team is p ot ential ly  a medium
for inf lu en cing the Individuals who make up it$
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m e m b e r s h i p .
d- The m u l t i d i s ci plinar y team is potentia lly a medium 
for influencing the larger health care system of 
which it is a part. . .
e. The larger health care system may depend upon a 
mu ltid i s c i p l i n a r y  team to formulate policies and 
procedures which then have the potential to affect 
the large r system.
f. ^The larger health care system which includes both
health care providers and health care consumers may 
develop value orientat ions which originate from the 
established norms of a m u l t i d i sc ip linary  team.
g. The m u l t i d i s cip li nary team is, in itself, an 
organized social system.
Each member of a team may be viewed -as sub — system. Î f 
the m u l t i d i s c i p l i n a r y  team is viewed as the system, then the 
larger health care network may be referred to as the s u p e r ­
system. All three levels are open systems. There is a free
\
flow of energy and information between the three levels. . .* 
These terms are used to assist the students in compl eting 
the next learning activity.
3. Student sharing of Clinical Assi gnment  B in small groups 
After the students have separated into groups of five, 
d i s t r i b u o n e  copy of Appen d i x  J to each group. Ask the 
students to read the ins tructions carefully and then proceed 
with the group assignment. Use the remainder of the class
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period for this group activity.
You may decide to spend an equal amount of time with 
each group. If this approach is taken, it is suggested that
your verbal par ti cipation to a minimum. Th; shaviour may 
convey to the appointed group leader that you have no 
intention of assuming a leadership role in the group, 
^fcondly, group discussion is more likely to remain focused 
on the compl etion  of the cha.rt form, if interruptions in the 
group discussion are avoided. From this p o s i t i o n  y.au may be 
able to hear and observe a number of student responses.
D. EVALUATION:
4
1. Evaluation of Classroom Assig n m e n t  C
This written assignment is perhaps the most significant 
of all the class roo m .assignments. It contribute s the 
la r g e s t  perce nta ge value to the overall student course 
grade. Secondly, it is probably the most concrete evidence 
of individual student ac hi ev e m e n t  of many of the learning 
objectives. This as sig nme nt requires the student to address 
a number of issues related to m u l t i d i s c i p l i n a r y  group 
functioning. In devel oping the content of the paper, the 
student is directed to apply the course learn ing content to
the {'roup analysis of an observed m u l t i d i s ci pl inary team.
Due to the significant grade point weig ht of this 
assi gnm ent the instructor is encouraged to employ eval ua tion
you position yourself just outside the group circle and keep
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criteria for scholarly papers which the student is already 
famil iar  with from past nur sing courses with in  the 
b ac calaure ate program. For this reason, no specific 
e va lu ation criteria are included in this lesson plan for 
Cl as sr oom A ss ig nment  C. However, a review of the guidelines 
for this assignment, contained on the fifth page of Appendix
1, provide the instructor with the outline exp ectati on s for 
as signment content. Remembe't to include each student's 
s el f - e v a l u a t i o n  of this as si g n m e n t  in the final grade. The 
final s t u d e nt /instru ct or eva luation interview provides an 
op portunity  for further d is cu ssion of the student's assigned 
grade. " ■ a
jr *  t2. Use of the group discu ssion work sheet (Appendix J)
This form does not require grading. It is included in
'    *
the lesson primarily to as si st the students to organize
their thoughts regarding the placement of the observed
mu l t i d i s c i p l i n a r y  teams wi t h i n  the larger health care
system. It is hoped that this group sharing activi ty
further .increases each student's awareness of the various
app lic at ions of the m u l t i d isci pl in ary team ap pr oach to
health care.
As a final and optional activity, the instructor may 
decide to collect the completed charts. The informatio n on 
each group chart may be compiled in a combined summary 
report. This summary report may be placed in a display area 
for student Interest. The group sharing/^experience only
•/
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provides each student with inform ation regarding the
clinical ass ig nments of four other students. A summary
chart would provide interested students with the- oppor tun ity 
to learn more about the ex per ience s of other students in the 
class.
Inf ormation gained from the completed chart forms and 
from li stening to the students during the group discussion V
period, may provide the instru cto r with further I n s i g h t  into 
the general learning value of Clinic al Assig n m e n t  B.
Resources:
1. Appe ndice s B , I, and J
*
>
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S E S S I O N  X
;£iplMULTIDISCffPLINARY HEALTH CARE - FUTURE FOCUS 
t ‘
A. TIME REQUIREMENT: 50 minutes
B. UNIT OBJECTIVES: 25, 26, and 27 
?■
C. LEARNING ACTIVITIES:
I. Group sharing experience*
T,he purpose of this small groupv exercise is to encourage 
the students to share with other students a brief summary of 
their report findings regarding a m u l t i d i sc iplina ry  research 
team. Divide the students up into groups of three. . No 
group recording or follow-up disc ussion is necessary. Each
' -Vxstudent should bring to class their completed written
summary (Classroom Assignment D) and should be prepared to
provide a three to five minute verbal descripti on  of the
summary contents. As outlined In the ass ignment guidelines,
the student should inform the group members about the
occupational co mpositipn of the research team, research 
4
question, research method, and the signif icant  outcomes of 
the study. Re ference should also be made as to the exact
source of the student's information. All m u l t i d i s c i p l i n a r y
I
research reports should be submitted to.the instr uct or at 
the conclu sion of this exercise.
155
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2. Creative br ainstor ming activity and course wrap-up 
This b r ainsto rm ing activity is Included as a final 
synthesis exercise. At this point, it is hoped that the 
course content and resulting experiences have challenged the 
student to re- evaluate personal attitudes  t o w a r d .the 
feasibility of the mul tidisc ip linary team appipach as a 
workable problem solving method for some health care 
dilemmas.
Ask the • s tuden'ts to predict possible future implications
r for the use of m u l tidi sc iplinar y teams wit hin the health
care delivery system. As health care trends evolve over the
N,
coming years, it is possible that various health related 
pr ofe ssionals will group together in a variety of innovative 
ways to solve new health care problems. Therefore, qll 
answers should be accepted as' possible. Try' to encourage 
all class member.-: t l e a ? t  one health care 
setting or . innova tive team function.' After ap proximately
•t,
ten minutes, this exercise may be concluded by the 
instructor, by briefly summarizing the course content in a 
manner similar to the following statements.
a. In the fi,rst paTt of this course, we defined a 
m u l t i d i s c i p l i n a r y  team and in terdis ciplinary 
collaboration. - T o g e t h e r , ■ we then discussed some 
in te rp ersona l and environmenta l variabl es which 
may influence group co mmunica tion with in a 
m u l t i d i s c i p l i n a r y  team.
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Through the clinical experiences you were provided
with the opport unity  to explore roles of health
related prof essionals  and to observe them in
3
Interaction with one another within a 
mu 1 td 1 sc 1 p 1 lnary team setting. The course content 
also placed a strong emphasis on the significance of 
mutual professional respect, shared leadership, and 
Interdisciplinary  conflict, in terms of encouraging'
• uccf^sful co mmunica tion between team— m e m b e r s .
In the later third of this course, mul tid is ciplina ry  
team vorkxwas further discussed as it relates to the 
greater health care system. The quality assurance 
process was introduced to further illustrate the 
crowing trends toward the use of multi d i s c i p l i n a r y  
teaas In the health care settings.
** baccalaureate students you will continue to 
encounter sore examples of m u l t i d i s c i p l i n a r y  teams
y
In t o u t  future clinical work. It is for this reason
t : you should continue to evalu ate your attitudes
:ow»ri the roles and con tributions of other health
r • I * : * d professions to this team approach.
♦
* . 11 I fi»c i p 1:nary team involvement may be rewarding
*- ‘ at rises equally frustrating. It is hoped that
J +
:* *:.r continued' efforts to/consciously examine
»•>*<■ a t t i t u d e s  regarding m u l t i d i s c i p l i n a r y  team 
; tr : i;»t lot, you will ev eSn tually de rii
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professional gr atifica tion through this tyjje of 
interdiscipli nary activity.
Student questionnaire com pletion 
The last half of this classroo m period should be setr . 
aside solely for the completion of the ev aluation 
qu estionnai res contained in Append ix K and L. The End of 
Term - Student Qu est ionna ire (Appendix K) should be
9 4co mpleted during the cla ssroom period and submitted to the 
instructor. A large envelope situated at the front of the 
class may provide a suitable collection c o n ta in er for these 
completed forms. The Student S el f-eval ua tion of Overall 
C la ss room/C li nical P e r f o r m a n c e  questionn aire may be ‘w  
submitted to the instructor at a later dat£.
V
While the students are comple ting these forms, circulate 
“* the Student/ Instructor Eval ua tion Interview Schedule r
' (Appendix N ) . Add additional lines to acc om modate the total
number of students. Include the dates and times that you 
will be available, as well as the location where  you plan to 
conduct the Interviews. Collect this form at the conclusion
4
of the class period along with the completed questionnaires.
/
D. EVALUATIONS-"''' 4
1. Student observ ation during the b r ai nstorm in g session
O bs er ve the frequency and content of student responses 
^  to this exercise*. It is di fficult to draw any precise
S ’
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conclusions from the level of^ stu de nt en thu sia sm conveyed 
during this activity. However, the instructor may gain some 
insight as to the willingness of the students to apply this 
m u l t i d is cipli na ry team approach to health care settings with 
which they may not have prev iously  associated this type of 
• int erd iscip linary activity.
3. Q u e s ti onnair e responses
Appendix K ’wlll provide you with student feedback 
^ related to cl ass roo m content, clinical activities, pre-class 
reading assignments, written assignments and your teaching 
performance. You may wish to compare some of these 
responses with your self -evaluati on form (Appendix M). 
Append ix K will also provide some insight into the overall 
impressions of the students related to the clinical 
'experiences. In particular, questions' 9-12 will give you 
some Indication as to whether the students found the 
expe rie nces to be positive or negati ve in nature. 
Modi fic ations in course content, guidelines, and' teaching 
techniques may be necessary as a result of the feedback 
.provided by these student responses.
A ppe ndix L may generate two types of feedback in 
particular. Firstly, the major i t y  of the questions 
-v encourage the student to e v a luat e personal pe rf orman ce in
both the classro om and cl ini cal settings. The student 
responses to the last two quest io ns  may provide the 
ins tructor with some insight into student a c h i e v e m e n t  of one
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of the most import ant unit objectives (objective 27). This 
questionnaire will also have an five percent impact on the 
overal'l student final grade.
At the conc lu sion of the tenth'classroora period, you may 
wish to make* use of the Instruct or S e l f - e v aluat io n Form once 
again before reviewi ng any of the stu dent questionnaires. A
f
comparison of your responses with the Initial self- 
evaluation (using Appendix M) may alert you to some changes4
that you have made in your teaching performance, since the 
beginning of this course.
A. The final studen t/ instru ct or e v aluatio n interview
This interview should be conducted at a mutually
convenient .time and as close to the last classroom session
as is possible. The interview is Included to provide the
student and the instructor with an opportu ni ty to share
comments regard ing  student progress, course content and
other concerns. An Interview location should be chosen
that will promot e an Informal at mosphere as well as privacy.
The instructor and the student should both be well
prepared to attend the interview. The instructor should
have the students wr itt en a ss ig nments  assembled, as well as
all quest io nnaires  which pertain to the student's
performance. The release of the final mark to the student
during this final interview may not be permitted under the
guidelines of your department. However, the student should
* * 
be en couraged to verbalize at this time any course related
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concerns which have not been expressed through other 
E .. R e s o u r c e s :
1. Appendices K, L, M, and N
S
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APPENDIX A
GENERAL LISTING OF CLA SSROOM AND CLINICAL AS SIG NMENTS
I. . CLASSROOM ASSIGNMENTS EVALUATOR PERCENT
A. Docu me n t a t i o n  Exercise 
Due Date: Session III
Instructor 152
B. Group Summary Chart 
Due Date: Session IV
Ins true tor 52
C. Multidisciplin-ary Team 
^ E x p e r i e n c e  - Writt en Ana lysis 
Due Date: Session IX




D. M u lt idisci pl inary Research' 
Team Summary.
Due Date: Session X
Ins true tor 102
E. Class room/Clinical Overall  
s P a r ti ci pation , ’•
Instructor 102
Nurse Preceptor  52
Student 52
1002
II . CLINICAL ASSIGNMENTS______________________________ CLINICAL TIME
A. Paired Obs er vation  Wi th Assigned 4 - 6  Hours
No n - n u r s i n g  Healt h Care Profession al
B. Multid i s c i p l i n a r y  Team Experience 4 - 8  Hours
Under Sup er vision of Nurse Preceptor (negotiable)
162
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APPENDIX B
/
GU IDELINES FOR DE VELOPM EN T >F CLASSROOM ASSIGNMENTS
A. D o c um entati on  Exercise: ^
This a s sign me nt is designed to further the dev elopment
of your w ritt en  and verbal reporting skills- In many types
of health care settings where m u l ti discipl in ary teams are
utilized, doc umentat io n of information discussed during the
- »
meetings is mandatory. In Session IX of this course, the
concept of quality assurance in health care agencies will be
introduced. Accurate and concise do cumentati on of all types
of health care information (including top level management
decisions, employee data, and client health records) is a
important co mpo nent of the c o m mun ic ation system within a
quality assurance program.
From the case study (Appendix D ) , prepare a written
report cont a i n i n g  your assessm en t of the situa tion as if you
%
•are the public health nurse as si gned to this client. You 
may use your own format for org anizi ng  and pr ese nti ng your 
nursing observa tions and assessment. However, the 
o rg an izatio n of the content of your written report must 
reflect the use of the nursing process. Remember, that the 
report in a real situation would be reviewed by <n on-nursln g 
health pro fessio na ls and therefore, the terminology used, 
should reflect this consideration.
The case study outlines a mu l t i - p r o b l e m  situation. For
163
c
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this reason, the content of the report should be arranged 
visually in a such way as to allow you to deliv er the 
information verbally to a m u ltid is ciplina ry  team, in an 
appropr iately sequenced and concise manner. Include your 
tentative nursing  diagnoses based on this first contact with 
your client.
t
The evaluat ion of the assignme nt will be based on the 
organization  of content from both a visual and contextual
Apoint of view. The a s s i ^ m e n t  i-̂, to be submitted to the 
instructor at the conclusion of Session III.
B. Group Summary Chart:
This assignment is designed\to expand yo ur  awareness and
r * ,
un d ers ta nding of the varied roles of six non-nurs in g
occupational categories that may pe found with in  a health 
care delivery system. These  six./health disci pline groups 
along with nursing make up only a s^iall p r op or tion of the 
total work force within the h e a ^ h  V ^ r e  delivery system. In 
your nursing career, you will encounter, numerous types
health care workers, each providing  a vital role in the
1 overall f unctio ni ng of a system.
During the Session IV cla ss room period, you will be
assigned to a specific group of students who have each
completed a clinical obs ervat io n with a healt h care
■*profession al  from one-of the assigned ca tegories listed In 
the first column of the group summary chart (Appendix F ) . In 
the group setting, you will be given ap proxi m a t e l y  forty
A  '
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minutes to share with.-one a nother tlre'T.nforoation which you
have gained from your clini cal  experience.
Each student in the group will briefly describe their
observations from their clinical  exp erience pertain ing to
the headings on the summary chart. For each profession
listed on the chart, record th« m u l t i d i sciplin ar y
co mm it tees/teams of which each observed professiona l is a
member. This may include any type of int erdisc ip linary team
a ct ivi ty that pertains to the health care delivery system.
>
Next, record for each professional  category, general role
functions that are common to that discipline. For example,
if nursing was a listed on the chart, one-m ig ht include
direct patient care, research, community education, or a
number of other functions in this column. Finally, list in
the 'las t column, the general g o a l s ’of each pro fession, as
described by the pro fe ssionals observed.
The chart headi ngs form a^'clear agenda for this group
assignment, so the group may elect to ap point a group leader
to keep the d i scussi on  focused on the task at hand. A group
t-
time keeper  may also prove to be useful. This group 
ex ercise simulates a form of m u l t i d i sc ip linary team meeting, 
in that each student representi ng a different profes sion 
must exchange inf or ma tion under a time constraint.
Therefore, each student should be well prepared for the 
group activity, so that information can be del iv ered to the 
-group members in a concise and app ro pr i a t e l y  sequenced
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manner. The group members need to work together to complete^ 
the summary chart as a comfion goal.
Each student must submit a completed group summary chart 
at the conclusio n of the class period. The evaluation of 
the charts will be based upon their co mpleteness and t)ieu 
returned to the student for future reference.
C. M u l t i d i scipl in ary Team Experience - W ritt en  Analysis 
This ass ignm en t is included to encourage you to 
critically evaluate the group dynamics of the 
mu lt idiscip li nary team to which you are assigned. Prepare 
the paper in a scholarly manner. The page length of the 
paper is det ermined by you. Support your dis cuss io n with 
observation s from your anec do tal notes and selected literary 
references. The following paragraph outlines the focuses of 
the essay co ntent which require Investigation.
Outline the m u l ti discipl in ary team's general purpose, 
occupational composition, and type of asso ciate d health care 
setting. Refer to specific individuals by occupa tio nal 
category and not by given name. Discuss the role of your 
nurse precep tor in terms of the specific co ntribut ions ofYt
this individual to the/team goal. Discuss observed 
Interpersonal behaviors and str uctural va riables which 
appeared to influence com mu ni c a t i o n  patterns wit hin the 
group. As a final component, discuss how you viewed the 
mu lt id i s c i p l i n a r y  team from a personal pe rs pective  as a 
nursing student. This may be accomplish ed  by drawing a
    ‘         ' ..
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
^ o m p a r i s o n  between your expectati ons of the team's 
performance prior to the*- observation, and the your resulting
impressions generated from the experience.
/
The instructor's e v a l u a t i o n  proportion of the grade will 
be based u p o n ^ h e  general characteristics of a scholarly 
paper which include evidence of critical thinking through 
the exp ressi on  of your ideas, punctuation, spelling, and 
grammar. Along with this assignment, submit the essay self- 
evaluatio n form (Appendix I) which will be appli ed to the 
. total- grade for this ̂ a s s i g n m e n t .
Dj'°Multidisciplinary Research:
*  hResearch into health care issues oftfec relies on the 
combined efforts of various health related -disciplines . In 
preparation for the Session X classroom period, prepare a 
one to two page summary of a Canadian research project .which 
j was carried out by a m u l t i d i s c i p l i n a r y  health care team. 
Select.a research project In which mem bership In the 
research team Included rep resen ta tives from nu r s i n g  and at 
least two other types of heal th care related disciplines. 
You,will be asked to briefly summarize your findings in a 
group setting during the cl as sroom  period. The written 
summary will be submitted to the Instructor at the end of 
the c l a s s r o o m 'p e r i o d , for evaluation.
)
I n c l u d £  In the written  summary, the sp ec ific source of
Tyour Information. O ut li ne the research question, the 
research method, and the signif icant outcomes of the study.
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Also, list the research tea® partici pants by occupation.
E. Class-room/Clinical Overall Pa rticipation
In ad ditio n to the written ass ignments above, a 
proportion of your total course grade will be set aside for 
your overall participat ion in the classr oom  and clinical 
settings. T h e ■classroom ins tru ct or will be e v alua ti ng your 
ge n e r al ^classr oo m par ticipa ti on on an ongoing basis, In 
terms of attendance, and co ntrib ut ions to class and small 
group discussions. Your nurse prece pt or will be requested 
to evaluate your clinical p er fo rmance in the form of a brief 
qu est io nnaire which you will have the op por tunit y to review 
during the evaluation  process. This questi on naire will then
4 *
be submitted to the instructor by the nurse preceptor. A 
student sel f-eval ua tion ques t i o n a i r e  will also contribu te to 
this section. ^
*
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A P P E N D IX  C
/
GROUP DISCUS SIO N OUT LIN E FOR SESSION II
1. Divide the class^ into small groups of three or four 
students.
2. Distribute one or two ^ &^ies of each of the following 
publication s to each group:
College of Nurses of Ontario. (1980). G u i d e l i n e ^ f o r  ' 
ethical beha vi our in n u r s i n g . Toronto: College of 
N»rses of Ontario.
College of Nurses of Ontario. (1987). Standards of
nursing practice for registered nurses and registered 
nursing a s s i s t a n t s . Toronto: College of Nurses of 
O n t a r i o . ,
3. Inform the students that the purpose of the*s^all group 
discussion is to discover d o c um entatio n within these two 
booklets which refers directly to interdiscipl inary 
co l l a b o r a t i o n  and mu ltid i s c i p l i n a r y  team activities as 
essential com ponents of the nursing role.
4. If the students have used these documents in previous
courses, the small group discus si ons and general class 
(  * ■summary d i scu ss ion will require a total of fifteen 
minutes to complete.
Note: The College of Nurses of Ontario provides copies of 
the above m e n tioned  pub lications  free of charge. The 
instructor may order copies In bulk for student distribution 
by calling the College of Nurses of Ontario toll-free number 
0 (800-387-5526). Allow plenty of time for postal delivery.
169
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GROUP D IS C U S S IO N  Q U E S T IO N S
Refer to the follo wing document:
College of Nurses of Ontario. (1987). Standards of nursing 
practice for registered nurses and registered nursing 
assistants. Toronto: College of Nurses of Ontario.
1. Identify the belief statement which best describes the 
role of the registered nurse In relation to other health
care d i s c i p l i n e s . Record in the space below. '
Answer: (pp. 5) Belief (i)
• «
2. Identify the standard' of nursing practice and its 
descriptive criteria whic h best describe the role of the
registered nurse in relation to other health care
disciplines. Record in the space below.
z
Answer: (pp. 9) Standard II 
Refer to the following document:
College of Nurses of Ontario. (1980). Guide lines for ethical 
behaviour in n u r s i n g . Tor on 104 College of Nurses of 
Ontario. r
3T”SyT d e n t i f y  the statement and its . su bsequent int erpretation
which bes t„desc ri be the ethical nursing responsibility
related to i n t er discipl in ary communication. Record i n J
a
the space below.
Answer: (pp. y!6 ) St ate men t 9. The Heal th  Team
; ■
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informs you that her live-in boyfriend Tom, is at work.
Connie is dressed in a soiled top and blue jeans. You
J ve that her hair is ’.unkerapt/and in need of washing..
urniture is sparse and worn. Connie invites you to sit 
'in the kitchen which doubles as a living rooitf> and I
contains three chairs, a^?able, refrigerator, gas stove and
’sink basin. There is one bedroom with'a ma ttress on the
►r. A cramped bathroom contains a rusted shower stall,
toilet, and sink.
During this initial visit, Connie conveys exciteme nt
'about the pregnancy. She expresses minimal concern
regarding the gestational onset of "the diabetes, and further
adds that it must-not be too serious because she does not
have to "take needles for it". When asked about the
diabetic diet, Connie pulls out a folded copy of the diet
instructions from deep within her purse and hands it to you.
Connie states that her current eating habits are quite
s a t i s f a c t o r y  a n d  t h a t  s h e  h a s  n e v e r  l i k e d  f o l l o w i n g  d i e t s .
In r e v i e w i n g  h e r  e a t i n g  h a b i t s  w i t h  h e r ,  y o u  d i s c o v e r
t h a t  C o n n i e  a n d  T o s  o f t e n  f r y  t h e i r  f o o d  a n d  e a t  f e w
o r f r u i t s .  I t c h  of t h e  g r o c e r y  a o n e y  is s p e n t  on
&; : : » f  ; « ; c f  ; i ; 1 1 ; f i f o o d s  t h a t  t e n d  to b e h i g h  in c a l o r i c  
i - ! f j v . * - : .  T i :'.»»?»* t h a t  t h e  r e f r i g e r a t o r
; > ?<><>♦;» ••«<!•-) *: ■. v *. * • • •? f s e v e r a l  t e e r  a n d
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all through the day and then eats a main meal with Tom when 
he arrives home in the evening from work.
Despite the poor financial situation, Connie expresses 
much optimism regarding the birth of her future child. She 
places much faith in Tom's ability to care for her and the 
baby and believes that somehow " e v e r y t h i n g ” will turn out 
w e l l .
The ph ys ician referral form and further discus sions  with 
the ph ys ician  and the client reveal the following additional 
information about Connie Layne's situation.
Height: 162 cen timetres Weight: 77 kilograms
Blood Pressure 142/90 Pulse Rate: 84
Estimated Date of Delivery: March 20th
- Tom is 18 years old and works at a shipping wa reh ouse
30 - 40 hours per week, for a minimum wage.
- Tom has been told that he may be laid off from work for
an Indefinite period, in four to six weeks from now.
- Total monthly income equals $730.00 before expenses.
- Monthly rent for the one-be dr oom a p a r t m e n f  equals 
$185.00 plus the cost of utilities.
T o m ' s  p a r e n t s  l i v e  n e a r b y ,  b u t  h a v e  h a d  . l i t t l e  t o  d o 
w i t h  t h e i r  s o n  s i n c e  he  l e f t  h o m e  l a s t  y e a r .
C o n n i e ' s  p a r e n t s  d o  n o t  a p p r o v e  of Tom* a n d  a r e  p r e s e n t l y  
; r f 1 1  u r 1 r. f t h e i r  d a u g h t e r  to m o v e  b a c k  h o m e .  T h e y  
c o n t i n u e  to be n e s - s v p p c f t l v e  of C o n n i e  u n l e s s  t h e  
» ( ? « « «  *, -i *, M  i ;«-• : 1 t i c n .
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- Tom and Connie have been living together for eight
months and plan on continuing in their present living 
s i tuatLon, ^
^  / T  '
Foll'nwing the initial visit, you review the details of 
your clien t" s"s~i tuation with your nursing supervisor . Due 
to the high.risk factors concerning Connie's pregnancy, you 
decide along with your supervisor to present the case to the 
weekly family case review committee at the health unit for 
further assessment. .In addition to nursing staff, the 
members of this multidisciplinary team include a dietician, 
social worker, public health inspector, and a health 
educator. You must now prepare your information l&d nursIng 
assessment for presentation to the^omm^i t tee, please refer 
to the following page for assignment grading criteria.
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D O C U M E N TA TIO N  E X E R C IS E  -  E V A L U A T IO N  C R IT E R IA
1. Thoroughness (maximum point value - 4.0)
- Includes sufficient detail to back nursing diagnoses
- acquaints the listener /r eader uith adequate client 
background data
- reflects an in-depth analysis of available case data
2. Or ga nizati on  (maximum point value * 4,0)
- content is logically sequenced to reflect the use of 
the a sse ss ment phase of the nursing process (lncludln 
data collection, review, interpretation, and nursing 
diagnosis)
- content Is visually arranged in such a way as to ~ 
easily guide the studen t through a verbal pre sentation
3. Accura cy (maximum 'point value ■ 3.0)
- as sessment includes objective data where p o s s i b l y
- content differen tiates betwee n objective data and 
nursing assumptions based on objective data
4^  Conci senes s (maximum point."valu,e * .2.0)
- reflects a clear and uncluttered expre s s i o n  of ideas
- length of report Is a ppropr ia te for com mittee delivery 
5. Languag e Usage (maximum point value * 2.0)
- cor rect spelling and use of punctu ation
- use of m e d i c a l /nu rs ing terminology wh ich reflects 
c on si d e r a t i o n  for the backgrounds of committee members
- correct sentence structure
( T o t a l  A s s i g n m e n t  P o i n t  V a l u e  - 1 5 . 0 )
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APPENDI X E 
GUIDELINES FOR CLINICAL ASS IGNMENT A 
NO N-NURSING HEALTH CARE PROFESSION OBSERVATIO N
GENERAL PURPOSE: To provide the student with an opp ortunity 
to explore the parameters of a non-nursing' health care 
discipline through an one -to-one relationship in the 
clinical setting.
SPECIFIC UNIT OBJ ECTIVES ADDRESSED: 10, 11, 12, & 1A
TIME PLACEM ENT WITHIN CURRICULUM: Each student will plan the
observation schedule with the assigned pr ofessiona l to occur
between the dates of the cl assroom periods for Session III 
)
and Session IV.
CLINICAL TIME: The student will schedule a total of four to 
six hours with the professional. Together, the student and 
assigned pro fes sion al  may agree to fulfil the total number 
of clinical hours on one day, or split the time into smaller 
periods of observ at ion on separate days. This wili depend 
upon the s c h edule s of both individuals. Tl?e student is 
expected to communicate to the course instructor regarding 
the final arrangem en ts for the experience.
CLINICAL FOCUS: Upon com plet io n of the experience, the 
student should be able to ans we r the following questions.
1. What general role functions does the observed individual 
fulfil wit hin  the healt h care system?
A  176
Reproduced with permission o f the copyright owner. Further reproduction prohibited w ithout permission.
.2. What mul tlLd isc iplinary . teams/commi t tees does this person 
arstic^pate in. What is the general aim of each of
teams?
3. Ask the observed individual "t^^i^s^^iis/her professional 
goals p ertaini ng  to health care delivery which provide a 
foundation for problem solving in the clinical setting. 
Which of these stated goals does the student view as 
also being compatible with the nursing profession?
4. Ask the profes siona l to list the types of health related 
oc cupations  that he/sh e« must collaborate with on a 
daily and weekly basis.,
5. Under what  circumstance's does this person most commonly\>
seek commun ic ation with^a member of the nursing «  *
profession in the working env ironment?
^  ..
METHOD OF ST UDE NT PLACEMENT: As a final outcome of this
. \
assignment, the students will be divided into groups of^ six 
in the classroom setting, to s h a r f  their findings and 
complete a group summary chart. One student from each 
professional categor y will be repres ent ed in each group.
On the fourth page of this appendix, a form Has been
included w’hich displays a sample format for the placement* of
a class of eighteeir students. For cla'sses whtfte the total
number of students is not an exact multi ple of six, extra
students may be placed in groups as the second
4 f
representati ve of one of the oc cup at ional categories.
If possible, the students should be permitted  to choose
K
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the profes sional category from the list that they would most 
like to observe. It is to be hoped, that this would 
encourage, the student to select an occupa tio nal category for 
ob servation which would most ap propriate ly suit his/her 
learning needs. The li,st of professionals, including the 
agency name and telephone number, will take some time for 
the course instructor to develop. This task may be more 
easily accom plished with the uae of a community services 
directory ox other form of health servicj^ listing.
The ind ividuals who have 'Consented to pa rti cipat e as the 
clinical field guides, should be informed in writing, as to 
the general focus of tfre^'chrriculum, the expected time 
commit^fnt, the guidelines fo-r" the clinical experience, as 
well as the* date upon which he/she can-expect the initial < 
contact by the student. The student should make the 
.introductory contact with the assigned profe ssion al  at the 
earl ies t possible time following the Session III classroom 
>,period. The profess ional  f^fld guide is not expected to 
complete a clinical eval uation of the student.
*
• s '  N
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SAMPLE FORMAT FOR STUDENT  CLINICAL PLACEMENT
DIETITIAN AGENCY TELEPHONE STUDENT
1. Mrs. C. Lamb Tri -Coun ty  Hospital 986-4400
N.
2. Mr.'L. Rogers Park Health Unit 438-9410
3. Mrs. N. Smith Lak.eside Nursing Horaev 243-1286 _________
HEALTH CARE ADM IN ISTRAT OR
_1. Mr. F.\Johns Park He alth^U ni t 438-9410,
2. Miss N . France Oak Cottage Hospital 243^1121
3. Ms. T. Poule Child H e alth Centre 986-4237 *
•MEDICAL PRACTITIO NER
4
1. Dr. M. Wood Oak Horae for the Aged 243-2996
2. Dr. S. Lo Lo Medical Associates 438-9540
3. Dr. K. Conti Oak Cottage Hospital 243-1121
PHARMACIST
1.. Mr. I. Pitre Psy ch iatri c ^ n t r e  776-3041
2. Mrs. M. Krause Lakes ide Pharm acy 243-8838
3. Mrs. B. Loukes T r i- County  Hospital 986^4400
PH Y S I O T H E R A P I S T  p.
1. Miss H. Gretz- Oak Cottage Hospital 243-1121
\
2. Mr. F. Lang Child Health Centre 9 8 6 - 4 2 3 7 /
* r
3. Mrs. W. Vander Lo Medical Associ ated ^ 3 8 - 9 5 4 0nSOCIAL WORKER
Jt1. Mrs. C. Dale Park Children's Aid 243-6284
2. Mrs. D. Hric T r i- Co unty Hospital 986-4415
R. O'Neil Park Heal th Unit 438-9410
-J
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A P P E N D IX  F






















Ph ys io therap is t








*  • ..........
ft
£r
S tu d e n t :_______________________  ' -Assigned Ca t e g o r y :_______
y  i so
i
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A P P E N D IX  G
GUIDELINES FOR CLINIC AL ASSIGNMEN T B
MULTIDISC IP LINARY TEAM EXPERIENCE
*
G EN E R A L  PURPOSE: To provide the student .pith an opportunity
to observe and critically evaluate the fe as ibility  of the
m ul ti di s c i p l i n a r y  team approach, as a workable problem
*̂ pcsolving method for some hea l t h  care inquiries.
S^ECIFiC UNIT OBJECTIVES A D D R E S S E D ; 9, 13, 14, 19, 20, 
24, & 27
TIME' PLA CEME NT  WITHIN CURRICULUM: Ideally, the student
should % e g i n  ob serving the team to which he/she is assigned
as soon as possibl e after the Ses sion V classroom period.
The final ob servation of a^-team .meeting should occur prior
* /to the Sess ion IX classr oom period. This time frame will
«
best coinci de with the c l a ssroo m content and written%as si g n m e n t  due date.
* T h e  plac^lient of this clinical ass ignme nt  with in the
c u rric ul um sequence is also largely depend ent  upon the total
ndm)ber of weeks in whicli the instruc tion of the entire
learning package takes place. Some m u l t i d i s c i p l i n a r y  teams
(such as a hospital •d'cc upational health and sa fet y committee
or ̂  health record audit coramitte) may meet on a bi-weekly
or monthl y basis. To allow for the u ti li zation  of a greater ♦
number and variety of m u l t i d i s c i p l i n a r y  teams in the 
community, the cur ricu lu m may need to be spread over a 
~  1 8 1 ^ '
> v  '
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longer period, to accomm oda te mo nthly  committees in the 
clinical portio n of the program.
CLINICAL TIME: Ideally, upon complet ion of the c l i ^ c a l  
assignment, the studen a ill hatfe spent a total of four to 
eight hours observ ing  the m u l t i d i s c i p l i n a r y  team in 
progress, on two or more occasions This o bs er vation time 
must be fulfilled in the presence of the nurse pre ce pt or who 
is also a member of the team.
MU LTIDI S C I P L I N A R Y  TEAM UTILIZ ATION:  The number and types of
teams selected will depend upon a number of va riables
including the number of students enrolled in the 
\
i ns tru cti onal program, and the size of the co m m u n i t y  from
which to draw the teams.
To qualify, a prospec tive team needs to Include a
nursing team member; who agrees to act as the prec eptor  for
the student during the clinical experience. l^^ibership in
the team also includes r e p r e s e n t a t i o n  from at least two
other health care related oc cup ation s. The overall
objective of the team relates to specific cl ient he al th care
needs or to the improvement of some as pect of the health
• •
care delive ry system. The team meets on an Interval basis
A.
(not at the spo ntaneous call of the chairperson). The
agency to w hi ch the team is affiliated, is aware of and
1> ■ '■ - ' approves of a temporary student a s signme nt  to the team.
♦
CLINICAL FOCUS: The student, records thoughts and
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observations of the clinical experience in an anecdotal ^
record. Upon completion of the experience, the anecdotal
record should provide the student with recall of the
y
f o l l o w i n g .
- characte ristic s of the physical e nvironm en t in which the 
team meetings took place
occupatio na l composition of the team
- the fu nction of the team within  the agency
the role of the nurse preceptor in terms of the specific
contributi on of this individual, t'o the team goal
- int erp erson al behaviors which appeared to enhance 
c o m m un ic ation within the group
Interperso nal behaviours which appear ed to hamp'er 
co mm u n i c a t i o n  within the group
- patterns of lea dership witfhin the group^
-* the studen t's person al perception of the experience-
METHOD OF ST UDENT  PLACEMENT: A list of sufficient 
m u l t i d i s c i p l i n a r y  teams to' meet the demands of t h e % l a s s  
size will require time for the instruc tor to prepare. It 
may be possible to generate a-numb er  of suitable 
m u l t i d i s c i p l i n a r y  team a ssign me nts through the assi stance of 
the in di vidua ls who acted as field guides for Clinical 
A ssign me nt A. .
To ̂ acquire more q u a l i f y i n g  t e a m s , the in structor may
wish, to contac t the most senior nu rsi ng rep resenta ti ve at a
/  ‘
number of local agencies, Includ ing hospi tals, nursing
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homes, and health units. Senior nursing personnel In these 
agencies would be aware of teams within their heal th care 
setting which would meet the cri ter ia for the student 
experience. -
From the established list of m u lt idiscip li nary teams, 
the instructor may wish to ask the students to list three 
choices which they would prefer. This may assis t the. 
ins true tor.to provide each student with a clinical 
Ex pe r i e n c e  which is more in line with the student's learning 
needs than a random, as sig nme nt might* 'permit.
When the ass ignment list has been finalized, each
i  s
student must make an in tro ductory contact with  the nurse
preceptor and member of the m u l t i d i scipli na ry .team. At this
♦
time, arrangemeifts may be made betw een the student and nurse 
preceptor regarding the date and time of the first team 
meeting observation. At this time, the instructor may wish 
to forward to each nurse preceptor an instruction package 
(Appendix H) which includes a brief student eva luation 
questionnaire.
*'• _
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APPENDIX H 
NORSE PRECEPTOR  CO MMUNICA TION PACKAGE
In finalizing the .plans fo'r this parti.cular student 
observation expetien-ce, the course instruct or will assume 
'that the nurse prece ptor has obtained the approval of the 
other members of the m u l t i d i sciplin ar y team, as well as ^n 
approp ria te indivi dua l in an adm ini st rative position within 
the agency involved. If the nurse precep to r does not agree 
with the above_s tatement, the course instructor should be* 
contacted for clarification.
Instructor: ______________________  Telephone Number:  «
EXPECTATIONS OF THE NURSE PRECEPTOR AND THE STUDENT
The nurse pr eceptor will:
1 . provide gu id a n c e  and support to the student who is 
assigned to the mul ti discipl in ary team of which the 
nurse preceptor is a p a r ti ci pating member. ✓
2 . act as a kno wledge  resource to the student.
3. arrange for brief meeting p r e - c onfer en ces with the
4
student when necessary, to address student questions 
pertaining to the m u l t i d i sc iplina ry  team. -
4. com mun ic ate with  the course Instru ctor any difficulties
encountered in ar ranging the team o.bservation for the
s tudeni 
*
5. con tribute to the evaluation of the stude nt .through the 
completion of a questionnaire. ,• A
185
a
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record the student's actual clinical hours fulfilled and 
submit to the course instructor.
inform the members of the team, as v^ll as a designated
/adminis trative person withi n the Agency, regarding the
dates and times that the fs tudent. will be observing the 
tfeam. • r
To meet the • objectives the student w^ill:
1 . make the initial conta ct with the nurse preceptor as
• l
soon as possible after the team assi gn ment i« confirmed 
by t h ^  instructor.
2 . observe the team meetings only under the supervision 
of the nurse preceptor.
3. follow the guidelines for obs ervation and analysis of- 
the team meetings as listed in the course outline.
4. clarify with the nurse preceptor, details,, of the team 
process when necessary, at times other thkn during an 
actual team meeting.
5. com mu ni cate to „the .nurse preceptor as soon as possible,, 
any antici pated difficult y in attending the team 
meetings as scheduled.
J  '
6 . contr ibu te to the team process when requested by the
members of the team. (The student may be called upon to 
*
express a personal view pertinent to the team task.)
&
V





<TFollowing the final clinical meeting observation, please
/ 9
complete the attached student evaluation form. Re com mend a 
clinical grade' fo-r student performances to a ma xi mum  of five 
marks, based on the overall a s s e s s m e n t  of the student's 
observed perfor mance while under your supervision. After 
sharing the completed que stionn ai re with the student, please 
forward the questionnaire, along with the completed
verifica ti on of student STttendance, directly to the course\ - »  instructor. Use the se lf -addresse d and stamped envelope “
which is included in this package. *'
RECORD OF STUDENT A T TENDANC E IN CLINICAL SETTING
Name of Student: *
Name of Nurse Preceptor:
Name of Mu l t i d i s c i p l i n a r y  Team: * -
Name of Agency: •
Date of Stu den t Ob s e r v a t i o n  Total clinical time (minutes)
(Student minimum  clinical re quirement equals 4 - 8  hours) 
Record veri fied by the following signatures:
Nurse Preceptor: _____________________ Student:_____________ •
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' STUDENT EVALUAT IO N FORM
STUDENT :• . _______ £   • i
EVALUATOR:  • (Nurse Preceptor)
' n
The student seeks' app ropriate direction* and c l a r ificat io n of 
questions du ring the, pre-confe rence with  the nurse 
preceptor. : <
not at all * very well
iThe student makes an assertive ef for t to est ab lish a
positive rapport with the team members.
!------------- 2------------ 3------------- 4-------- -— 5
not a t  all most a p p r o p r i a t e l y
The student responds to qu estions asked by team members in a
clear and concise manner.
!------------- 2------------ 3------   4---------- ---5
rarely ' always'
The student is punctual with  regard to pre -arranged  meet ing 
times.
rarely < co nsisten tl y
The student demons trate s re asonable personal f l e x i b i l i t y  in
planning the prospective  dates for the clinical ex perience
with the nurse preceptor.
I ------- *---- 2 ------------- 3-------------4 — -5
rarely co ns istent ly
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Rec om mend ed  Grade:   t
5
Date reviewed and discussed with student:___________ •___________
Revie w ackno wledged by student's signature:
Please note: Student's signature implies th.at the student' 
has been shown this appraisal. It does not nec essarily 
imply that the student agrees with the appraisal.
V
* t
Additional Comments by Student: __________________________________
•nS ~
\
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APPENDIX I
STUDENT EVALUATION FORM FOR.CLAS SROOM AS SIG NME NT C 
Ins t r u c t i o n s :
Place a -vertical mark at a point on each scale which
best reflects your response to the cor re spondin g question.
* \
Your additional  comments are encouraged. Please use the
back of the page, if additi onal space is nec.essary. - 
. • '  - i  •
I was able to clearly identify at least five environmental 
va ri ables which.mi-ght have influenced the effectiveness of 
communic at ion with the 'mu 1 1idisciplinary team to which I was 
assigned.
not at all very well
Comments:
I was able to critically evaluate my own knowledge and 
attitudes related to the roles of some no n-nursi ng  health 
related di sciplines as a result of this clin ical experience,
not at all very well
Comments:
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I was able to observe, document, and discuss at least
interpersonal char ac teristics which may have influenced the
co mmuni cation patterns wit hin the mul tid is ciplina ry  team, to
which I was assigned. N
I -------- 2---------3---------4-------- *5---------6--------- 7
not at all very well
Comments: ^
)
I was able to observe, document, and discuss specific team 
p artic ip ant behaviours which appeared to convey professlonal 
respect for other team members.
not at all very well
Comments: •>' _ "
I was able, to clearly identify the role of the nurse 
pr ec ep tor with  respect to this individual's pr ofessional  
contribution s tt the observed, m u l t i d i s cipli na ry team.








The anecd otal notes which I kept during my clinical 
observation yielded useful objective and subjective data to 
assist me In co mpleting this written assignment.
Strongly Disag ree  Stron gly Agree
Comments:
My, wr it ten assi gnment  content reflects consideration' for the 
co nf id entiality of the obser ved  group members and specific 
group discus sions which took place during my obs ervat io n of 
the team.
!-------- ----------- - 2---------------------- 3
n o . not sure yes
Comments:
*
Consi der ing the content quality of your wr i t t e n  assigndbent, 




Note: Rememb er to submit this completed e v a l u a t i o n  form
along w i t h  your writt en assignment.
♦
Signature of Student: _______________________________
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' r  A P P E N D IX  J
M U L T I D I SCIPL IN ARY TEAMS. T H ROU GH OUT THE HEALTH CARE SYSTEM,
. V
Small Group Assignment:.
1. Assemble in'groups of at least five students.
2. Each group appoints a lead er and information recorder.
3. Each student briefly relates the details of the 
ciinical experience around the following - p o i n t s :
- team members by occu pational category
- general team name
» >- a g e n c y / o r g a n i z a t i o n  affiliation
- health care sector1
- service recipient
4. The recorder charts the inform ation on the following 
chart form.
■“ 5. Study the following example from the “ Connie L a y n e ” case 
study. Clarify any concerns about the group exercise 
with the instructor before proceeding.
M u l t i d i s c i p l i n a r y  Teams - A System Within a System
Sub-Systems Sys tern Su per -System  - Environment
Members Team Agency Sector Recipient
eZf
CIm w L s
CdAJSy'
Cw  o L c t e & t s
■■
193
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GROUP DISCUSSION WORK SHEET 
M u l t i d i s cipl in ary Teams - A System With in a System
%
Sub-Sys terns Sys tea Super-System  - Environment
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APPENDIX K *
^  END OF TERM -  STU D EN T Q U E S T IO N N A IR E
In order to best meet the learnin g*heeds  of 
bac cal aureate  nursing' students at this institution, y o u r ^
assistance is requested in complet ing this questi onnaire
* • # 
whi ch pertains specif ically to this course. The questions'
refer to classroom content, clinical activities, prg-class
preparation, wr itten assignments, and Instructor
N
performance. Place a check mark in the blank or -box which 
corresponds with your response. You are e n co uraged  to 
comment on any of the items in mqre detail, by using the 
space provided on the last page. In reply to specific 
questlonnai're items, please indicate the item number beside 
e a c h •corresp onding comment. No signature is necessary.
yes no
1. Did the clinic al experiences broaden your 
underst anding of the clas sroom content?
2. Did the m u l t i d i s c i p l i n a r y  team members
■ - &
make you feel welcome?
3. Wouljl^yoii have benefitted  from a longer 
to.tal period of o b s e r va tion with the 
mu lt id i s c i p l i n a r y  team?
4. Did the in structor begin and end each 
class period as scheduled?
195
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y'es no
5. Did the, instructor present'the cl ass room |~| | ~ \ j
content in interesti ng ways?
6 . Did the ins tructor encourage the students [~[ [ T j
to express their opinions openly?
7. Were the suggested pre-class readings [ j {. |
4 worthwhile? • .
*« •
8 . Would you recommend this course to other |~| [—  |
students if. it was offered as an ,
"elective" ra'ther than^a compulsory credit?
%
^ 9. While teaching the class, the instructor seemed:
poorly organize d __  ^ organized _____ well organized _
10. Negotia ti ng the times and dates for Cl inical Ass ignment 
"A" with the selected health care p r o f es sional was: 
very difficult __  man ageab le    ve ry easy __
11. Ne g o t i a t i n g  the times and dates for Clin i c a l  Assignment
%
"B" with the nurse p r e c e p t o r / m u l t i d i s c i p l i n a r y  team was: 
very difficu lt __  man age a very easy___
12. Upon graduation, I would like to find a type of nursing 
position which would require me to pa r t i c i p a t e  in 
m u l t i d i s c i p l i n a r y  healt h team activities:
rarely sometimes   a great deal __  ,
13. When I needed help outside of classroom time, I found 
that ar ranging an ap p o i n t m e n t  with the inst ru ctor was: 
very difficult  __  m a n a g e a b l e    ve ry easy___
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14. The course workload was:
too heavy _ _  just right   ■ too light ^ 
1$. The writt en guidelines for the classroom and clinical 
-•assignments were generally: ■*
unclear ____  clear  * extrem ely clear __
16. Classr oom  visual displays (overhead transparencies, 
black board work, handouts) were generally:
% » diffi cult to read   easy to read  
15.,The ins true tor - was generally:
%
j  diffic ult to hear   easy to hear  
'
t
Gene ral  Co'mments:
Please place this qu esti o n n a i r e  in the large envelope at the 
front of the classroom. Tha^Ak you for your assistance.
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APPENDIX L 
STUDENT S EL F- EVALUAT IO N OF OVERALL 
C L A S S R OOM/CLI NI CAL PERFORMANCE
♦
For the fo llowing three statements, respond wTth the 
numerical code which best descr ibes your response.
o rAdditional comments are encouraged.
1  » rarely 2 - some of the time
3 '« most of the time k  ■ always
I was punctual when attending classes and scheduled clinical 
e x p e r i e n c e s . ♦
Answer code: Comments:
I was able to submit completed assignme-trrs on time.
Answer code: Comments:
. -
I was well prepa red for c l a ssroom discussions 




I sought di r e c t i o n  from the instructor and the nurse 
preceptor when  in doubt about cl assro om  and cl inicalft
ass ignmen t s .
un n ece ss arily most ap pr opr i a t e l y
198
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I made an assertive attempt to establish a positive rapport
with the Individuals who I encountered during my planned
clinical experiences.
I ------------------2------------------ 3‘
disagree undecided , agree
In consideration of my overall classroom and clinical 
performance in this course, I recommend a grade of _____
Your response to the following statement will not affect
your total grade in any way. The information gained will be
useful to the Ins tructor in d et ermini ng  the overall
* *
effectiveness of the curriculum. Please consider your
ft
response carefully.
The multidisciplinary team approach to health care Is a 
workable problem solving method for some health*care 
dilemmas.
strongly disagree strongly agree
How has your participation In this course affected your
‘ <
knowledge and attitudes toward working with non-nursing 
health care professionals in a multidisciplinary team? 
Comments:
Signature of Student:





INSTRUCTOR SEL F- EV ALUATI ON  FORM
S P E C IF IC  IN S T R U C T IO N S
The instructor may wish to complete t^iis questionnaire 
at selected intervals during the period of instruction and 
at the conclusi on of the course. The in structor may decide • 
to keep the compl eted questionna ires in a.pri vate personal 
dev elopment file for future reference. Complete each blank' 
space preceding the item with a number that corresponds to 
your eva luation of the item as per the point system below.
Exce lle nt A Good 3 Adequate 2 Needs Improvement 1
ledge of e course content
tegra te s tu dents' pr eviously learned
sing pro ces s, group theory, 1eadership
ystems theo ry) into classroom discussions
t r o d u c e , ,de velop, apply, and summarize
tent in an organized manner
e class tim e effectiv el y
pos i tive le arning chara cte ris tics in each 
*
m i g h t ’ b ene fit the class as a whole
nvey ope nne ss to the exp-ressi on of
student opinions which differ from one's own views
perso nal  a v a i lab il ity for individual student
\
c o n s ultat io n outside the classro om setting 
ca pacity to gener ate en thusia st ic and innovative
200
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student responses dur ing class&^oo discussions
  tendency to convey a positive and enthusiasti c
attitude toward the mul ti discipl in ary team approach to 
health care as a wo rkable problem' solving method for 
some health care dilemmas
  efforts to co nsistently review and comprehe ns ively
analyze feedback obtained through the e v aluatio n t 
process
Item requiring most improvement:
Personal plan of action: _____________ •_________________ _____________
Space has also been prov ided for personal comments or 
observation s regarding the use of the cur ricul um  content. 
Record here, any inf ormation regarding student responses to 
the prog ram that may be usefu l to the instructor when 
preparing future courses.
Comments: ___
Date: • Session Title:
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3
A P P E N D IX  N
SCHEDULE FOR S T U D E N T/INS TR UCTOR EVALUATI ON INTERVIEWS
Place your name opposite one of the following vacant
appointment times. The final eva luation meeting will
provide an opp ortuni ty  for the instru cto r to commun icate
♦
with each stude nt on an individual basis. All students are 
required to attend .a final interview. The "Student Self- 
Evaluation of Overall C l a s s r oo m/ Clinic al  Performance" 
questionnaire must be s-ubmitted to the instructor at least 
three days prior to your scheduled evaluat ion interview. 
Place a check mark in the small box to' the right of your 
name if you have already submitted the questionnaire.
* f
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